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Story time in a nursery school. 
of years of school attendance, these attentive children 
may Or may not continue to find school an absorbing 
experience, depending not only on what the school has 


At the very beginning 


to offer them, but also on what they bring to it. How 
much expectations of school and burgeoning inde- 
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pendence from mother have to do with school adjust- 
ment is considered on pages 3-8; while several pitfalls 
in the school’s role are pointed out in excerpts from a 
UNESCO report quoted on pages 30-31. One way of 
helping teachers recognize and handle children with 
incipient problems is described in the article on page 9. 
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Dr. Kenneth Soddy divides his time between 
clinical work and teaching in child psychi- 
atry in London, in addition to his work for 
the World Federation for Mental Health. 
He was editor of “Mental Health and In- 
fant Development,” the two-volume report 
of the Federation’s seminar at Chichester y 
in 1952, which he directed; and co-author, 

with Dr. R. F. Tredgold, of the ninth edition of “Tredgold’s 
Textbook of Mental Deficiency.” 


Prior to World War II, when he was a 
flight surgeon in the Air Force, Dr. Norman 
Nixon practiced pediatrics in Los Angeles. 
After the war he obtained psychoanalytic 
training at Columbia University and ex- 
perience in child psychiatry at the Jewish 
sourd of Guardians and the Babies Hospital, a 
New York. Since 1949 he has been in his 
present job in Philadelphia where he also serves on the 
faculty of the Departments of Pediatrics and of Psychiatry 
of the University of Pennsylvania Medical School and the 
Graduate School of Medicine. 


This is the third time CHILDREN has been ® 3 
a vehicle for some of Fritz Redl’s many 
ideas. Nearly 3 years ago he participated 
in the debut of the journal with his explan- 
ation of his study of disturbed children at 
the National Institute of Mental Health, 
then just beginning. A year later he wrote 
his observations of the many things he had 
learned about defiance in young people. Among his many 
other publications is the book “Children Who Hate,” written 
in collaboration with David Wineman. 


Before going to Korea two years ago Helen 
R. Tieszen was a nursery school teacher at 
the University of Minnesota where she ob- 
tained her master’s degree through the Insti- 
tute of Child Welfare. Previously she spent 
two years at the State University of Iowa 
teaching preschool children in hospitals. \ 
She is a native of South Dakota. Rose 

Alvernaz, her colleague in the training program she de- 
scribes, was previously consulting social worker to Brazil on 
loan from the Children’s Bureau, U. 8S. Department of Health, 
Education, and Welfare. 





Elliot Studt has been looking for ways of 
improving work with delinquents since the 
early forties when she and her husband 
were respectively assistant superintendent 
and superintendent of the Denver Detention 
Home. sefore coming to the Children’s 
Bureau's Division of Juvenile Delinquency 
a year ago, she was head of the correctional 
specialty at the School of Social Welfare, University of 
California at Berkeley. A graduate of the University of 
Denver’s School of Social Work, she has been working for 
her doctorate at the New York School of Social Work. 
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A British child psychiatrist considers 


some of the factors involved in a child’s.. . 


ADJUSTMENT TO SCHOOL ENTRY 


KENNETH SODDY, M. D. 


Assistant Director, World Federation for Mental Health, London, England 


SUBJECT like school entry is likely to have 
as many different aspects to consider as there 
are varying communities and cultures. In 

discussing them I shall confine myself to my own 
culture, while attempting to present my case in the 
form of general principles that have a reasonably 
wide validity. Perhaps the most important aspect 
concerns the expectations of the children themselves 
regarding school. In this respect, in Great Britain, 
for more than 80 years, every child has expected to 
go to school at the age of 5. This fact establishes a 
very significant set of conditions. 

School is a product of civilization, unnecessary in 
primitive society. Even in a highly civilized com- 
munity that is traditional and agrarian, probably 
only 2 or 3 percent of the people need to be literate, 
for nothing will happen to them that cannot be dealt 
with by invocation of precedent or by memory. 
Margaret Mead has defined the concept of the whole- 
ness of human beings who are protected always by 
well-known and closely related people. Such people 
have no need of extra-familial learnings to enable 
them to cope adequately with life. 

Dr. Mead has also referred to the price paid by 
people for the style of life they lead. This price in 
an ultra-stable, unchanging, underdeveloped com- 
munity, such as can still be found today in Samoa, is 
paid by people with unusual gifts for whom the com- 
munity has no place. On the other hand, as civiliza- 
tion begins to increase the complexity of life, the 





Based on a paper presented at the Ninth Annual Meeting of the 
World Federation for Mental Health, Berlin, Germany, August 
1956. 
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family cannot supply everything that the child needs 
to equip him, and one price to be paid by the develop- 
ing community may be the necessity for some or all 
of its children to adjust to school. At least, as towns 
develop, the need for literacy will increase; and so 
schools will be started, at least for the few. 

Illiteracy cannot be tolerated in a modern, urban- 
ized, industrialized community. Great Britain was 
among the first, if not the first, country to experience 
industrialization and is now one of the most inten- 
sively industrialized. For nearly 200 years an 
enormous volume of internal migration has taken 
place there, and during the last 100 years the pace 
of social change has been ever increasing. We have 
reaped one very great advantage from our role as a 
pioneer—that the change has not been forced upon 
us by purely external circumstances, so that it has 
proceeded at a pace no faster than that to which the 
community has been able to adapt itself. We have 
evolved new forms of social living, new social habits 
that have enabled us to maintain an unbroken cul- 
tural development, in spite of profound change. We 
have also suffered greatly from our position as 
pioneer in having no guidance from other peoples’ 
experience, so that we have despoiled an undue pro- 
portion of our resources. 

Growing recognition of the necessity for a literate 
population culminated in Britain, in the 1870's, in 
the momentous social innovation of compulsory, uni- 
versal, primary education in schools. We are now 
in our fourth generation of compulsory school at- 
tendance, and none of us can remember an era in 
which all children did not go to school. Nobody, 
least of all the child himself, questions the assump- 
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tion that a child will go to school at the age of 5. On 
the whole our children are well adjusted to the 
prospect. Of course, 5 years is an earlier school en- 
trance age than most countries have, but I believe 
that the actual age of entry is a less important in- 
fluence than the expectations of all concerned. 
We have, in fact, gone one stage further than mere 
unquestioning acceptance of school. For many years, 
if an individual child happened not to be ready for 
school at the usual time, it was assumed that there 
must be something wrong with the child, the parents, 
or both. Nowadays, the whole subject is becoming 
more self-conscious: we are aware that school is an 
artificial and not a natural affair; some of us recog- 
nize the illogicality of dooming a child to be abnormal 
for not being ready at an arbitrarily determined age 
to do something quite artificial. We are beginning to 
recognize a possible need to prepare child and family 
for schoo! entry and to study factors that make for 
adjustment, or which disturb children in the easy 
acceptance of duties that society thrusts upon them. 


Child Factors 

Let us now examine briefly some of these adjust- 
ment factors from the angle of child development. 
It is very remarkable how the two main factors— 
learning and maturation—are inextricably mixed up 
from the very first. For example: the sucking of the 
newborn infant results from an innate reflex, but it 
is inefficient. Within 1 week of a child’s birth his 
sucking will have developed into an efficient feeding 
process. Typically, learning in early childhood 
takes place speedily on top of an innate pattern of 
maturation. Resulting skills will then contribute to 
the child’s capacity to acquire yet new experience, 
and in this manner education will proceed, by a kind 
of spiral. 

One might generalize that all learning is positively 
oriented, either directly or indirectly, toward the 
fulfillment of instinctual drives, to overcome their 
frustration, or in pursuit of the sublimation of an 
instinct. When mental conflict is present, learning 
may be oriented away from the instinctual direction, 
that is, negatively to the instinct. 

Successively in time, man is a solitary, then a so- 
cial, then a reproducing animal. Clearly, no child 
will be ready for school until he has become a social 
First, the ne- 
cessity for the establishment of independent life and 


animal. How does he achieve this? 
for growth makes feeding the primary concern of 
the infant, and the alimentary route of learning in- 


finitely the most important. A very few weeks later, 
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Intent on her drawing board a nursery school pupil lets the 
joy of creation take her mind off her separation from mother. 


the baby’s manifold activities involving movement 
and space become important as a route of learning 
about himself and the environment. From his in- 
fantile position of egocentricity, helplessness, privi- 
lege and feelings of power the baby grows up, first 
by the formation of a relationship with his mother, 
then by progressive modification and control of his 
instinctual drives, by orientation in space and in 
family life, differentiation of sex, formation of social 
relations, and so on. In all of these processes, ma- 
turation and learning are inextricably mixed up. 

Modern studies in animal ethology have rediscov- 
ered the fact, neglected in the first flush of enthusiasm 
for the dynamic psychology of the individual, that 
man is a herd animal. Once again scientists are be- 
ginning to recognize the existence of certain primary 
instinctual drives toward the formation of social re- 
lationships and the inhibition of egocentric and anti- 
social trends. Normally the child’s mother will meet 
these drives more than half way and between the two 
a firm, if simple, relationship develops. 

So important are social trends in the baby that 
when he is only a few months old, at the first major 
clash between ego-centered and social instinct, victory 
goes to the latter. The cardinal example is in wean- 
ing, when the child, by virtue of the social relation- 
ship that has grown up with the mother, abandons 
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the easy and well-practiced process of feeding by 
sucking and acquires the new and initially difficult 
skill of feeding by biting and chewing. Success in 
this transfer is rewarded by a more varied diet, joy 
of achievement, a greatly enhanced relationship with 
the mother, an increased sense of self, and, most im- 
portant, a favorable attitude toward any future new 
experiences introduced to him by his mother. 

This is one of the great paradoxes of child develop- 
ment: the triumph of social over ego-centered in- 
stinct results in the firm establishment of self. If 
the ego-centered instinct were to prevail, the child’s 
babyishness would be confirmed, his sense of self in 
relationship to the environment would be weakened, 
and he would be likely to show resistance to or re- 
jection of change thereafter. 

In succession the great learning experiences of the 
toddler go on, and each new attainment and skill is 
gained with mother’s help and, in a sense, for moth- 
Social drives are strengthened, ego- 
centered drives are weakened and the self becomes 
more and more established in true perspective in the 
environment. With the help of the mother the orig- 
inal instinetual drives of the baby become modified 
and directed toward objects further into the future 
and more acceptable socially. The child’s success in 
this will strengthen the self to such a degree that he 
will become capable of undertaking for himself the 
control of his own instinctual drives. This vitally 
important development will free him for new ac- 
quisitions and new learning experiences by himself 
and without the help of his mother. 


er’s sake. 


A parallel development of profound importance 
is that the child’s relationship with his mother will 
itself undergo changes and developments that per- 
mit him to form relationships with other adults. He 
will give up both his absolute dependence and his 
absolute demands upon his mother and will transfer 
something of his relationship with her to his father, 
to other adult relatives and, rather later, to other 
adults too. This opens up the possibility of the 
child’s being capable of learning from a school 
teacher. Concurrently, his relationship system will 
begin to include his brothers and sisters, in mutual 
affection as well as rivalry, and, later, other children 
as well. The child will be ready to enter school, to 
the extent that he has been able to give up his infan- 
tile need to be the center of love, is able to take his 
place as a member of a group of equals, and is able 
to transfer part of his relationship with his mother 
to other adults. 


There is, therefore, a threshold of development 
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below which it is not reasonable to require a child to 
adapt toschool. If I may recapitulate, the threefold 
aspects of development required are: 1) ability to 
tolerate not being the sole center of love in the fam- 
ily; 2) a sufficient degree of emancipation from the 
exclusive tie of mother love to be able to transfer part 
of his dependent relationship on to other adults; 3) 
ability to enter contemporary child society on a basis 
of equality, of give as well as take. 


Danger Signals 


If the child has failed to adjust anywhere along 
this line of development he may be in a situation in 
which he will be compelled by environmental pres- 
sure to undertake a new development for which he 
will be ill-equipped. Children so placed show, al- 
most universally, the phenomenon of regression, or 
the reversion to an earlier and younger pattern of 
behavior. 

Reverting to younger ways is normal enough as 
a transient phenomenon, passing off within a few 
minutes or as soon as the child’s attention is diverted 
to something else. Most children show a diurnal 
variation in this respect—they will spend the last 
half-hour of the day at a younger level of behavior 
than the rest of the day. Regression, however, can 
be more permanent and can be an apparently irre- 
versible return to a younger type of behavior. When 
this has happened the child will show up as being 
babyish. In our culture at least, we find it very dif- 
ficult to tolerate a babyish child. A regressed 5- or 
6-year-old will stand the risk of being repudiated by 
parents and siblings, teachers, and other children. 
In this sphere, nothing fails like failure; everyone is 
hard on the regressed child and this will serve to 
fortify his regression and greatly increase his diffi- 
culties. 

In addition to the almost ubiquitous regression, 
there are three types of reaction that are danger sig- 
nals that a child is not adjusting well to school: 

1. Withdrawal. Commonly among introverted or 
in-turning children difficulty will be indicated by a 
daydreaming, wool-gathering slowness that has all 
the worse after-effects because the child’s developing 
intellectual powers at this age will enable him to get 
his emotional satisfactions in fantasy rather than in 
the real world. 

2. Overactivity. 
dren may become overtly anxious, over-active and 
over-excitable. Such a child will be highly distract- 
ible, restless, and grasshopper-minded and _ his 


Extraverted or out-turning chil- 


- 


> 








teacher may report of him that “he cannot concen- 
trate.” This report, one feels, is neither more nor 
less than the simple truth. 

3. Inhibitions. Most serious of the danger sig- 
nals, this can occur both among in-turning and out- 
turning children. Among the former the reaction of 
inhibition will be painfully apparent: the inhibited, 


in-turning child will be rigid, shy, withdrawing, in- 


capable of spontaneity of response or of friendship, 
and most obviously miserable. 

On the other hand, an inhibited, out-turning child 
may exhibit puzzling paradoxes in behavior. At 
first glance he may appear to be easy, friendly and 
unremarkable; he will not attract the hostility of 
other children as does his more in-turning opposite 
number ; but his very easiness and openness may mask 
a painful degree of inhibition of effort. Without 
inhibition he would, perhaps, be boisterous and cyclo- 
thymic; but with inhibition, because of the extraver- 
sion of his temperament he merely shows up as being 
passively open-natured. He will usually be quiet, 
well-behaved and even over-controlled, but he will 
also probably have a striking tendency to fly into 
panic rage states when circumstances get beyond his 
powers of control. Thus there will be a paradox 
that though he will be passively friendly in society 
he will, in fact, be a poor mixer; though he is unable 
to stand up for himself and unable to express his 
emotions he may, at times, display a quite frightening 


degree of violence. 


Absorbed in a project these children seemed to be having no 
trouble adjusting to school at the time they were photographed. 
In addition to school program, many factors in a child’s pre- 
school life can influence the degree of his schcol adjustment. 





In class the inhibited extrovert will do little or 
nothing, and this will puzzle his teachers because he 
will not appear to be inattentive and daydreaming 
like the in-turning child, nor restless, distractible and 
naughty like the out-turning child. Commonly 
teachers fall back on that age-old formula: “He is 
lazy,” or “bone idle.” Yet, in my experience, it is 
rare to find a really lazy child. No doubt many 
children will shirk uncongenial tasks, but something 
can always be found into which a child can pour his 
energies without stint. 
inhibited children. 


This is not so in the case of 
They seem to be incapable of any 
form of direct expression of aggression and in school 
are no more capable of “attacking” their lessons than 
of fighting the other children. One such child had as 
a report from his teacher: “Could do better if he 
tried,” but as my colleague, Dr. Mildred Creak, re- 
marked: “The truth of the situation would have been 
better expressed by reporting, ‘could try if he were 
better’.” ? 


Family Factors 


Let us now turn to consider some of the family and 
social aspects of school adjustment. We have noted 
that school is a product of a highly differentiated type 
of urban civilization. It is unnecessary in an agrar- 
ian culture in which all the educational experiences 
that are required can be provided within the extended 
kinship system. But the product of such a system 
will be an extreme narrowness of interest and a lack 
of adaptability to change. 

In our modern towns the families have broken up 
into simple units, and intercourse between the vari- 
ous generations has become less intimate. Family 
life has long since ceased to encompass within it all 
that a child need know. As far as cognitive learning 
is concerned, studies in child development have shown 
that at about the age of 5 or 6 a great advance occurs 
in the child’s capacity to deal with cognitive experi- 
ences in an organized way. These facts justify the 
academic side of school life. 

However, education of children also includes ex- 
perience of social living. School has an important 
role to play in unifying the diverse elements of the 
child’s experience. One important feature of mod- 
ern urban, industrial life is the sharp separation of 
the place of work from the home. This may lead the 
child to reflect in his attitude toward going to school 
his parents’ attitude that going to work is something 
to be endured in order that emotional satisfactions 
may be gained at home and in one’s spare time. 
Thus going to school may be divorced, in the child’s 
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mind, from the real business of life which, he may 
feel, is the gaining of emotional satisfaction in the 
home—a divorce with most unfortunate consequences 
to the child’s future attitudes. This tendency may be 
most extreme in a child whose mother has gone out 
Such a child 
may conceive of work, and thus later, of school, as 
something in the nature of a deprivation, an infringe- 


to work since his earliest recollection. 


ment of just rights, an intolerable encroachment upon 
instinctual necessities. > 

The future inevitably will present constantly and 
rapidly changing social conditions. Anthropologists 
suggest that the best way in which to create a culture 
that can adapt successfully to change is to ensure that 
children adapt early to the exigencies of life in a 
group of their own age. In a well-run school a child 
can become accustomed to a rapid change of social 
climate while still enjoying the security of group 
membership and, ultimately, of control by well- 
disposed adults. 

Many features of modern town life make it diffi- 
cult for a child to acquire the necessary social experi- 
ence for easy adaptation to school. As Dr. Creak 
has pointed out, many parents deny their children 
the opportunity to play in the streets, where they 
might learn the rudiments of social living in a group 
of contemporaries, because our streets are neither 
safe nor desirable as playgrounds. For the child to 
be left by himself on the balcony of an upper story 
flat, is for him to be left alone. This aloneness 
makes for clinging and demanding behavior; or else 
withdrawal into the self; or aimless and destructive 
play that may have explosive results in a flat full of 
hire-purchase furniture. In families with one or 
two children, the child’s world, as such, does not 
exist; the child must compete for a place in the 
adults’ world, with resulting behavior that parents 
may not understand and needs that they may fail to 
satisfy. This adult world will stimulate the child 
at an age when he still has incomplete control of his 
feelings and when he very likely has inadequate space 
in which to try out his new found discoveries. 


Parental Difficulties 


Space limitations do not permit me to go exhaus- 
tively into the various forms of parental difficulty 
that may make for trouble in the family at the time 
of school entry. The most common is presented by 
the parent, more often the mother, who brings up her 
child as an extension, as it were, of her own personal- 
ity. Throughout the character-forming period of her 
child’s early years, such a mother will have trouble 
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helping the child to acquire a measure of independ- 
ence from her, to modify for himself his own in- 
stinctual drives and to control for himself his own 
primitive wishes. This kind of parental difficulty 
may result in the child’s exhibiting one of the three 
danger signals already mentioned. 

Another form of difficulty is presented by the 
mother who is able to deal well enough with her 
infant or toddling child to give him a sound basic 
relationship and security, but who, when the time 
comes to introduce him to wider relationships, cannot 
bear to let him go; or who, having by this time a 
younger child as well, maintains a toddler regime for 
both children. Though this mother may experience 
no marked or obvious difficulty in bringing up her 
children, other than a certain tendency toward 
babyishness in them; she may, in fact, sabotage their 
independence to such a degree that when they reach 
school age they will interpret in their behavior her 
real, if also unconscious, need for them to show them- 
selves still to be dependent babies, still unable to 
tolerate the separation from her that going to school 
entails. 

The most common sign of prolonged mother-child 
interdependence in my country, I believe, can be 
found in the child who goes to school with little or no 
demur but who will not take his dinner there. By 
refusing dinner the child interprets faithfully 
his mother’s deep jealousy of anyone else’s attempt- 
ing to provide for her child. Acute refusal to go to 
school a few weeks after starting, and intense misery 
prolonged over a period of months, at least for the 
first few minutes of each morning and afternoon, are 
also symptoms commonly due to this or a similar 
cause. Almost every influence that such a mother 
brings to bear upon her frightened or protesting 
child tends to increase his dependence and decrease 
his ability to succeed. 

However, we ought not to forget that the child 
who is forced by a neurotic or immature mother to 
act out her emotional conflicts for her, may not be in 
any very desperate straits if his basic relationships 
and processes of instinct modification are satisfac- 
tory. For, at the school there will be adults whom 
he can love without feeling a compulsion to attempt 
to possess completely ; and whom he can hate too, at 
times, without feeling unbearably guilty about doing 
so. The other children will not be in fierce competi- 
tion with him for the exclusive possession of the 
adults. 
his own home, the atmosphere at school may be re- 


The child’s 


In contrast to the emotional atmosphere of 


laxed, easy and conducive to confidence. 





exploration of the concrete material of learning will has called “a weaning factory to deal with the cling- 
become the basis of later exploration of the world of ing child.” ® 
ideas; his entry into the group life of school will be The child who is not yet weaned psychologically 
no longer playing at life, but will be living in play— cannot be helped to get over his difficulties by the 
the basis for his later full entry into the social life of school acting alone. Without others taking meas- 
human society. ures, too, he will probably continue to show difficul- 
ties for years, if not for the whole of his life. Such 
a child needs helping on a broad basis of mental 
hygiene work, that takes into its wide sweep of con- 
sideration such matters as the mental health of the 
parents, their emotional maturity and the style of 
life which is being lived by the family. 

In other words, the problem of school adjustment 
is not an isolated subject, but is one of many aspects } 
of the complex social life in our modern urban, in- 
dustrialized communities. I need to make no apol- 
ogy for having arrived at the conclusion that prob- 
lems of school entry, like most other problems of 
children in the field of mental health, can only be 
fully and satisfactorily dealt with by a wide program 
of preventive mental hygiene embracing family life, 
social organizations, the teachers, and the parents, as 
well as the child himself or herself, for this is the 
way of the mental health world. 





In Conclusion 


As in the case of so many other problems in the 
field of mental health, difficulties in school adjust- 
ment commonly have their origin in early childhood. 
Consequently the capacity of the social institution 
concerned—in this instance the school—to deal with 
the difficulties of children in adjusting to it is strictly 
limited. Of course, a great deal of planning is re- 
quired to make school entry as easy and appropriate 
and congenial to the children as possible. The 
premises should be attractive and well designed; the 
school regime and style as well suited as possible to 
the physical and mental needs of the children. Above 
all, teachers should have sound motivation and rea- 
sonable emotional maturity themselves. 

School can prove of great use in helping the child 
with sound basic relationships but inadequate social 
experience after early infancy to adjust and find de- UU 
lights in community life. But school of itself is not *Mead, Margaret: The concept of mental health and its 
well placed to deal with the deeper maladjustments international implications. uper presented at the ninth 
and developmental failures of early infancy. These — NS Se ee Se ae ee ee 

7 . 1956. 
need to be tackled by agencies allied to, but other ? Oral communication to the Ministry of Education Con- 
than, the school itself. If the child is below the mittee on the Treatment of the Maladjusted Child in the 
threshold of personal emotional and social develop- nencetien Service. 
, : ‘ , . Proceedings of the Annual Conference of the Royal So- 
ment needed for adjusting to school, it will do little 7 


ciety for the Promotion of Health, 1956. Mental Health 
good to expect the school to act as what Dr. Creak _ Section. 





THE CHILD is the person who will continue what you have begun, 
who will sit right where you are sitting and witness the things you consider 
very important when you have gone. You may take all the measures 
you like but the manner in which they are carried out will depend upon 
him. Even though you may sign alliances and treaties it is he who will f 
execute them. He will take his seat in the Assembly and will assume 
control of cities, nations and empires. It is he who will be in charge of 
your churchs, schools, universities, councils, corporations and institutions. 
All your work will be judged, praised, or condemned by him. The future 
and the destiny of humanity will be in his hands; therefore it would not 


‘ 
be a bad idea to pay some attention to him NOW. 
Translation of a Christmas card sent out by the official children's agency in 
Panama, 1944. 
. 
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Adapting a variety of techniques 
to avert mental illness... 


A CHILD GUIDANCE CLINIC 


EXPLORES WAYS TO PREVENTION 


NORMAN NIXON, M. D. 


Director, The Child Study, Center, Institute of the Pennsylvania Hospital, Philadelphia 


HE CENTURY-OLD INSTITUTE of the 
Pennsylvania Hospital in Philadelphia has 
been the site of many “firsts” in psychiatry, in 
treatment, in training, and in research. However, 
until the Child Study Center was established there 
in 1948, its focus had been almost exclusively on the 
treatment of emotional and mental illness in adults. 
With the development of the Center’s program, the 
emphasis has shifted to the preventive aspects of 
psychiatry—the averting of serious breakdown 
through the early detection and treatment of chil- 
dren and families showing symptoms of emotional 
maladjustment. This goal involves the Center in a 
four-pronged function. 
1. To provide psychotherapy for children and 
their parents; 
2. To train psychiatrists, social workers, clinical 
psychologists and nursery school teachers; 
3. To carry out research on mental health prin- 
ciples and professional practices (a full time re- 
search director heads this phase of the program) ; 
4. To provide mental-health education for profes- 
sional and lay persons in the community who 
are working with children. 


Housed independently in four wings of the Insti- 
tute, the Child Study Center receives its financial 
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support from foundations, State and Federal grants, 
the Community Chest, dues collected by its member- 
ship association, and modest fees paid by families 
who receive psychotherapeutic services at the clinic. 
These patients are chiefly from the lower income 
groups. The staff includes 28 full-time professional 
workers—child psychiatrists, psychiatric social 
workers, clinical psychologists, and nursery teach- 
ers—12 clerical workers and a large number of vol- 
unteers. An Advisory Board of laymen supports the 
Center’s focus on prevention. 
The Center consists of three units: 


1. The Children’s and Adolescents’ Unit which pro- 
vides out-patient psychiatric service to children 
6 through 18 years of age, and their parents. Both 
father and mother are seen if the family is intact. 
2. The Preschool Unit for the diagnosis and treat- 
ment of emotionally disturbed children under 6 
years of age, and their parents. <A special nursery 
provides selected children with a group educational 
experience which supplements the treatment pro- 


gram. 


3. The Nursery School for 34 carefully screened 
“normal” children to supplement the Center’s 
training and research programs. In planning the 
training program we have asked ourselves: “How 
can child psychiatrists and other professional work- 
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ers really understand what is pathologic unless they 
can observe a number of normal pre-adolescent chil- 
dren in action, day by day, as they progress through 
the different phases of personality development?” 

These units provide the laboratory experience for 
underpinning the Center’s educational efforts for per- 
sons who work with children. These efforts have 
been channeled chiefly through two unusual devices: 
open house case presentations and special child- 
health conferences. 


Open House Presentations 

Open house case presentations are held at monthly 
intervals from October to May. Announcements are 
sent to a list of 1,400 community leaders who, col- 
lectively, work with a large percentage of Philadel- 
phia’s children and teen-agers. They go to school 
counselors, principals, attendance officers, teachers, 
probation officers, police, physicians, nurses, scout 
leaders, clergymen and others. 

The Institute’s auditorium is usually filled to ca- 
pacity, with many standees, while the staff team of 
child psychiatrist, social worker and psychologist 
presents a 45-minute summary of a case—including 
the diagnostic evaluation of the child’s problems and 
the total family situation—and highlights of the 
clinic’s contacts with the child and both parents in 
therapy. For the next 35 minutes the audience is 
invited to comment, to ask questions, to agree or to 
disagree, with the director serving as moderator. 





Almost always a lively discussion ensues. During 
the final 10 minutes of the 114 hour meeting, the 
director summarizes the case and comments briefly 
on some of its aspects—phobias, delinquency, bed- 
wetting, learning difficulties, feeding problems, child- 
hood psychosis or whatever they may be. 

The history of these open house case presentations 
covers the last 6 years, during which the staff learned, 
through trial and error, effective ways of presenting 
basic psychiatric concepts to a group of community 
leaders. At first the audiences included hardly more 
than 20 or 30 people, but the auditorium began to fill 
up as the staff learned to talk simply—but never 
“down” to the understandable, 
every-day language and avoiding psychiatric termi- 
nology. A former U. S. Senator, intelligent and 
erudite, gave us the clue in one of the first meetings 
when he asked “Just what is a sibling, anyway?” In 


audience—using 


the same audience a school principal wanted to know 
the meaning of “castration anxiety.” 

Some of the most heated audience reactions, both 
during the meetings and in subsequent individual 
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communications, followed staff discussions in which 


psychoanalytic interpretations, particularly regard- 
ing psychosexual conflicts, were couched in analytic 
terminology. Gradually, the staff learned to say the 
same things in simple words and phrases that held 
meaning for most of the audience. Of course, 
through the years, the audiences have learned and 
matured too, so that now the staff can say many things 
which formerly would have been misunderstood or 
not understood at all. 

Psychiatrists, social workers, and psychologists 
need to be given a training opportunity to learn “to 
think on their feet” so that they can communicate 
their ideas clearly and briefly to both lay and profes- 
sional audiences. The “open house” provides a 
wonderful training ground in this respect for our 
staff. When a social worker is allotted 9 or 10 min- 
utes to give a clear picture of the home and the par- 
ents’ background, and when she is asked to cover 20 or 
30 treatment sessions in 6 or 7 minutes, well enough 
for the audience to sense what went on in therapy and 
what psychotherapy entailed, she needs to do a great 
deal of preparation. Similarly, the psychiatrist, who 
often is too verbose when he talks or writes for the 
public, is hard-pressed when he must present the 
child’s developmental history, the problem, his diag- 
nostic impressions and his treatment contacts all in 
the 19 minutes or so allotted to him. The psycholo- 
gist too finds it difficult to translate in simple terms, 
in 5 minutes the results of his testing of the child so 
that the audience, as well as other members of the 
staff who are hearing the presentation for the first 
time, can benefit from his contribution. 


Careful Planning 

Each 45-minute presentation is carefully planned, 
timed to the minute like a radio or television program. 
One run-through several days in advance helps the 
team members to sharpen their material and get the 
presentation into final form. Coaching at these 
warm-up sessions by a person professionally trained 
and experienced in both theatre and public speaking 
techniques, has proved valuable in getting the staff 
members to project their voices so that they can be 
heard easily throughout the auditorium, and to put 
more life into their discussions. The low, confidential 
voice of the consultation room seems to be an occupa- 
tional handicap for most mental health workers 
when they leave their sound-proof offices to talk to 
audiences, whether lay or professional. 

Even though each “open house” represents a con- 
siderable investment of staff time, we regard the 
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technique as worthwhile in helping professional and 
lay persons, who are working with tens of thousands 
of Philadelphia children, understand some of the 
basic concepts of present day psychiatry. Through 
the case discussions we believe theories of normal per- 
sonality development and psycho-sexual maturation 
come alive and have far more meaning than would 
lozens of didactic lectures. The emphasis is on 
mental health, rather than mental illness; on an in- 
dividual’s or a family’s strengths, rather than on 
weaknesses. The presentations help our audiences 
learn what kinds of children should be referred to a 
child-guidance clinic and how these children and their 
parents can be helped. They see at first hand that 
psychotherapy is time-consuming, difficult and ex- 
pensive. They can also sense the limitations of 
psychiatric treatment, for we present an occasional 
poor result along with evidences of treatment success. 
And, as we had hoped, referrals to the Center have 
improved immeasurably, both in the types of prob- 
lems involved and in the preparation of families for 
referral to the Center. 

Even more important, we believe, these community 
leaders have been learning how they can function in 
their own roles more effectively—how each person 
can develop his capacities to recognize and handle, 


within his own sphere of influence, the early symp- 


A member of the audience asks a question at one of the Child 
Study Center’s open house case presentations. This session 


was telecast as part of the series, The March of Medicine. 
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toms of emotional and social problems of the children 
he sees. For these people represent the first lines of 
defense in the battle against emotional and mental 
illness. 


Special Child-Health Conferences 


When we were organizing the Center’s preschool 
unit 3 years ago, we asked ourselves: “How can we 
reach out to pediatricians, to public health and school 
nurses, to nursery school and kindergarten teach- 
ers?” They were seeing thousands of children under 
6 every day. At best, in our regular clinic setting, 
we could see only a few hundred each year. 

Case presentations, lectures and talks, did not seem 
to offer a complete answer. Somehow, it seemed to 
us, they were like trying to help an interne learn how 
to remove tonsils and adenoids or to give a trans- 
fusion by having him listen or watch. Just as an 
interne must learn by doing these things himself we 
thought, pediatricians, and nurses should have some 
sort of “on-the-job experience” if they were really to 
understand some of the basic concepts of personality 
development and mental health and were to use them 
in their own work with young children. 

Should we go out to the existing child health con- 
ferences in health centers and hospitals and work in 
collaboration with the pediatricians and nurses? We 
could see possibilities in this. Short periods of 
treatment, we thought, could produce effective re- 
sults even in mothers and fathers who seemed severely 
disturbed or who were having difficult marital prob- 
lems. In the child health conference we could con- 
sider the parents’ problems in relation to the child. 

Dozens of these child health conferences, held reg- 
ularly every week, could offer ample material. But 
was this the setting in which we could accomplish 
most? There is a rush-rush atmosphere in every 
well-baby clinic. The pediatrician and the nurses 
are pressured into seeing everyone who comes, to do 
the best possible job under trying circumstances, and 
The 


average period spent with each child and mother is 


to finish in time to move on to other duties. 


seldom more than 5 to 10 minutes—hardly enough to 
do more than a cursory physical examination, pre 
scribe a formula and give the mother a few hurried 
answers to some of her questions. Moreover, didn’t 
most of the children involved end their contacts at 
the child health conference by their second or third 
birthday, just when some of the problems in which 
we were most interested would begin to emerge / 


Finally, we thought : “Why not bring the child health 
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conference to the Child Study Center?” And out of 
this our modest pilot program was developed. 

Our plan was to invite 4 pediatricians and 4 public 
health or school nurses to join 4 of our staff psychia- 
trists every Thursday afternoon for 6 successive 
weeks for a special child health conference. The 
pediatricians and nurses were to refer to this special 
clinic children whom they had seen in regular child 
health conferences—children under 6 who were show- 
ing some signs of emotional stress in their daily lives 
through feeding problems, sleep disturbances, bowel 
and bladder training difficulties, excessive thumb 
sucking, masturbation, overly aggressive or with- 
drawn behavior, or other problems. We asked for 
children with mild problems, from relatively stable 
families, and we wanted only families who were mo- 
tivated toward seeking the kind of help we had to 
offer. A tall order! 


Thursday Teams 


It took 5 months and countless talks with nurses, 
pediatricians and others, individually and in groups, 
before we got the first conference under way. This 
was nearly 3 years ago. Since then we have had 14 
special child health conferences, each consisting of 6 
Thursday afternoon sessions, with 4 “teams” partici- 
pating. They have been the result of cooperative 
effort with pediatricians and nurses of the Philadel- 
phia Department of Health, school nurses and physi- 
cians of the Board of Education and pediatric resi- 
dents, nurses and social workers of the Departments 
of Pediatrics of the University of Pennsylvania and 
the Philadelphia General Hospitals. 

A “team” now includes a pediatrician, a public 
health or a school nurse and a child psychiatrist, 
along with a medical student and a social worker or 
psychologist, with never more, but seldom less, than 
5 members. Each team meets in a separate room, 
talking informally with the referred child’s mother 
or father—or both in occasional joint sessions—for 
one hour every week while the nursery teachers work 
with the 4 children and observe them as a group in 
the nursery playroom. After the sixth meeting the 
families are sent back to the referral sources, along 
with a summary of the team’s impressions and recom- 
mendations. Every 6 weeks a new special confer- 
ence is organized with four new teams assigned for 
this on-the-job experience, working with four new 
families who have been referred for this limited goal 
service. 

The teams meet together as a group for the first 


hour of each session, beginning at one o’clock, with 
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the Center’s psychiatrists taking turns in leading 
didactic discussions of topics of general interest, 
focusing on problem areas in the personality develop- 
ment of children in the prelatency stage of develop- 
ment. The teams then meet separately for a 15 
minute discussion of their individual case prior to the 
session with the parent or parents. 

For the first few minutes of the initial session with 
the parent, before the child is introduced to the 
nursery group, the team sees the child and parent 
together. The team interview begins with the pe- 
diatrician getting from the mother what is consid- 
ered a good pediatric history. Most often he 
accomplishes this through a series of rapidfire ques- 
tions and answers in not more than 5 to 10 minutes, 
just as he is accustomed to do in his office or clinie, 
and then looks hopefully at the psychiatrist to take 
over. The nurse, who usually has made a previous 
home visit to gain first-hand impressions of eco- 
nomic, social and cultural factors, encourages the 
parent to develop the story further, with the goal of 
bringing out some of the parents’ feelings. By this 
time, the psychiatrist becomes an active participant, 
going back to elaborate on some of of the leads which 
the other team members may have missed. 

The psychiatrist tries never to dominate the inter- 
view, but attempts to draw in the other team members 
so that all participate more or less actively during 
each hour. However, it is his responsibility to guide 
the session so that this will be a helpful experience 
for the parents. Should a fellow team member 
probe too deeply or if the transference and counter- 
transference, positive or negative, threatens to get 
out of hand, he steps in. 

Of course, the individual and collective relation- 
ships that develop between parents and team in these 
group interviews are different from those in the tra- 
ditional one-to-one relationship in psychotherapy. 
Surprisingly, however, some definite elements of 
transference and counter-transference become evi- 
dent even when a team of 5 professional persons talks 
with a lone mother or father and these must be dealt 
with appropriately. Because the sessions are limited 
in number, the team members are more active than is 
customary in child guidance clinic practice. But 
while suggestions and advice sometimes are given, 
therapy is mostly nondirective and child-centered. 
With the father included whenever there is a father 
in the picture, attention is focused on both parents’ 
difficulties as they relate to the child’s problems, 
rather than solely on the mother-child relationship. 

Even though the treatment goals of the sessions 
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are limited, it has been gratifying to observe satis- 
factory results in many cases. If we had only 
“simple” cases, we could expect favorable changes to 
occur in most families—changes in the family rela- 
tionships which will lead to a happier family life 
for the child, his siblings and his parents. But get- 
ting the “simple” cases for the Special Conference 
has been our most difficult problem. 

Unfortunately, most pediatricians and nurses 
either are not concerned with the milder problems, or 
are not sufficiently aware of their potential serious- 
ness, to think of referring for help families whose 
problems are not extreme. These professional work- 
ers are concerned, however, about families which 
show signs of severe emotional disequilibrium. In 
spite of our attempts to screen cases, some very dis- 
turbed families get into the Conference—cases which 
do not represent an ideal referral even for the more 
extensive therapy given in the child guidance clinic. 
Nevertheless, the teams learn through the failures as 
well as from successfully treated cases. Quite often 
they refer families to other community agencies—to 
the department of welfare, a marriage counselor, the 
family service agency or to a psychiatric clinic. 

For the final hour each Thursday afternoon all 
four teams meet together along with the nursery 
teachers, but without the parents, for a case discus- 
sion at which the director serves as moderator. Each 
team is allotted a full hour for its case and an addi- 
tional half hour at one of the final two sessions of 
the Conference for a follow-up. Here problems of 
communication must be solved so that this hetero- 
genous mixture of professional people can under- 
stand one another. The psychiatrist and the pedia- 
trician particularly, learn to talk simply, at the level 
of those around them. 


A Learning Process 

It is always an exciting experience for us to ob- 
serve changes in the pediatricians, the nurses, the 
nursery teachers, the medical students and others 
who participate as members of the four teams. Pe- 
diatricians often change from their rapid gunfire, 
questioning type of interviewing to a relaxed, less 
hurried and more psychologically-oriented relation- 
ship with the parents. 

One pediatrician said recently : “For the first time, 
I learned to listen to the patient, giving guidance and 
support, rather than just asking questions and telling 
her what to do.” Another wrote: “I can recognize 
now what problems I can handle and which ones 
need the help of someone with more experience.” 
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Children in the nursery school at the Child Study Center, 
Institute of the Pennsylvania Hospital, prove that cooking 


can attract boys as well as girls. The nursery school gives 
the Center’s staff opportunity to observe “normal” children. 


Another reported: “I gained understanding for the 
first time about the child’s symptoms reflecting prob- 
lems within the total family; and learned that to 
help the child, much more is needed than a list of 
directions dealing only with the alleviation of 
symptoms.” 

However, a few pediatricians, in spite of our ef- 
forts, remained resistant, fearful or somewhat threat- 
ened, unable to change as the result of their brief 
exposure to psychiatric concepts in this Conference. 

The nurses also have varied individually in what 
they learned. On the whole, most of them have 
seemed eager to have this learning opportunity. The 
majority of those who have participated have used 
it well, both during the Conference and, subse- 
quently, in working with their other patients. 

One nurse wrote: “While there was no intent to 
suggest that the novice practice psychotherapy, the 
nurse learns in this Conference that the person comes 
first, not the actual problem or symptom. She also 
learns that sarcasm, ridicule, or disapproval should 
never be demonstrated in remarks, general attitude 
or even facial expression ; that praise or blame can be 
used at the proper time but must always be offered 
judiciously.” 

The child psychiatrist, too, learns a great deal from 
this experience. He learns to work with professional 
workers from other fields, gaining immeasurably 
from these contacts. He sees different kinds of cases 
in the Conference than in his average clinic caseload. 
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Working as a member of a team, instead of as one 
individual in a one-to-one relationship, is a new ex- 
perience for him, and a very leveling one for any 
omnipotent feelings he might have. Furthermore, 
with only six sessions with the parents, instead of 
the indefinite number to which he is accustomed, he 
learns to sharpen his focus in understanding the 
child’s problems in the context of the total family 
situation and his techniques in helping the family 
to deal with them. 

After 3 years, the special child health conference 
has become a well-established part of the Center’s 
There are still 
many questions to be answered and problems to be 
solved in regard to it. 


program in preventive psychiatry. 


More careful follow-up 
studies are needed to evaluate scientifically its ef- 
fectiveness, both for the families seen and for the 
individual team members. Just as with the open 
house case presentation, this technique is a time- 
consuming activity but, in our staff’s opinion, ex- 
tremely worthwhile—both therapeutically for the 
families selected for referral, and as a learning 
experience for the professional people who are 
participating. 

The Center also sponsors an annual series of four 
“Tuesday Evenings at the Child Study Center” 


which provides lectures, panel discussions, mental 
health plays and movies for a larger lay and profes- 
sional audience. While fund-raising is part of the 
goal of these forums, their primary purpose is to 
supplement the Center’s program in community 
mental health education. 

During the past year the Center organized four 
separate discussion groups for nursery school teach- 
ers and day-care center personnel, each group of 10 
persons meeting weekly for 114 hours for 10 weeks 
under the leadership of a senior staff member. While 
this project focuses on child-teacher relationships and 
the recognition and handling of early signs of 
deviant behavior in young children, it puts to use 
group psychotherapeutic techniques in order to en- 
courage the expression of feelings and interactions 
among the group members as well as in their own 
work settings. 

We believe that the Center's activities in mental 
health education, with its emphasis on reaching out 
to persons who work directly with children, has possi- 
bilities for indirect, positive effects that stagger the 
imagination. We are also convinced that reaching 
out is the direction which child guidance clinics must 
take more and more actively if they truly believe that 
“prevention is better than cure.” 





Many parents will continue to bring up many children in all sorts of different ways. 


Indeed it is difficult to see how any kind of communal upbringing, however benevo- 
lent, could provide the excitement and the tension, the ups and the downs, which are 
inseparable from ordinary family life. The quality of love, which is essential in good 
parents, begins with love of the pair for each other, and with love of the idea of 
having children—not in order to justify a marriage, or even to cement its bonds, 
but as part of the job as a whole. Children who are the natural outcome of love will 
be loved as much when they are bad as when they are good (or even a little more). 

The tenderness felt towards young children . . . will allow a baby to enjoy its 
body peacefully in relation to its mother’s body and so come to learn the right use 
of tenderness at a later stage. The older child who fights his parents is engaged in 
a wholly human activity, in which he explores a great range of human emotion in 
miniature. He cannot be trained to behave without a quiet place in which to pursue 
this rehearsal of the real stuff to come. Indeed, what he experiences és the real 


stuff, but he is not expected to stand or fall by the results, as he will have to later in 
his life. 


“*Parents and Children Yesterday and Today,’’ Mildred Creak, M. D. Land, F.R.C. P., 
D. P. M. The Lancet, Julp 31, 1954. 
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What more do we need to know about delinquents? 
An advocate of practice-geared research describes some... 


RESEARCH NEEDS IN THE 
DELINQUENCY FIELD 


FRITZ REDL, Ph. D. 


Chief, Child Research Branch, National Institute of Mental Health, National Institutes of Health, 
Public Health Service, U. §. Department of Health, Education, and Welfare 


EOPLE OFTEN CHARGE large government 

research agencies with being clogged with red- 

tape, overcautiousness, and traditionalism, and 
give the credit for courage in pioneering to the small, 
informal community project. 

This simply does not jibe with the tradition of 
pioneering in disease entities which is a part of U.S. 
Public Health Service history. 

The trouble I have is not with creating an urge 
in people in government to pioneer but with con- 
vincing the general community that research in the 
field of delinquency is as important, broad and com- 
plex as research in any of the basic sciences. 

Another major problem is to counteract the tend- 
ency to look to research as a panacea. Too often the 
ery for more research in juvenile delinquency, an 
obviously legitimate demand, is found on closer in- 
vestigation to stem from a vain hope that the de- 
velopment of a small project here or there can 
substitute for needed action and guarantee a final 
solution of the problems we face. 


Flight From Action 
The illusionary character of this outcry is ap- 
parent demand 
increased research in delinquency and in the same 
breath ask that funds for service be cut. 
Several hundred million 


whenever a group of citizens 


dollars could be spent 
right now without wasting a penny of the money, 
for what we already know No- 
body has to wait for further research to begin filling 


needs to be done. 


in the large gaps in our incredibly inadequate 


resources, 
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In every community there are hordes of young- 
sters whose problems are not new to us. Nor are 
the kids. They are known to dozens of welfare, 
counseling, service agencies; to courts, probation 
officers, teachers, neighborhood organizers. Thick 
folders of case history material lodged in numerous 
green filing cabinets tell their stories. Many of 
these children have had rather thorough “work-ups” 
with psychologists, social workers, psychiatrists, 
physicians and so forth. Our trouble in dealing 
with them is not that we do not know what they 
need. It is that, too flabby to support already exist- 
ing facilities and to create new, improved ones, we 
do not cope with the terrific load of long-accumulated 
need. 

Research suggestions which have their source in a 
flight from action can easily be distinguished from 
the genuine. They usually are poorly designed and 
do not receive solid, long-range financial and other 
support. To begin with, they are meant to last only 
as long as the dangerously aroused community inter- 
est in “doing something.” Once the wave of public 
excitement is over, such research can be easily for- 
gotten, discontinued, or written up for somebody’s 
file. 


Escape Into the IBM Machine 


When a community suddenly turns its spotlight on 
its problems with youth, we researchers are in a 
tough spot, too. 

The layman suddenly pounces on us and gleefully 
asks us the embarrassing question : 

“Now, look here, the youth of our Nation is going 
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to the dogs. Just what are you guys doing about it? 
How about leaving your wise theories for a minute 
and giving us the answers, for a change?” 

Research in this area has been neglected or non- 
existent for years. The sudden discovery of its po- 
tential contribution hits with a heavy blow. No 
wonder the research specialist looks for an easy way 
out. 

Most of the research specialists—for more reasons 
than could be listed here—have been busy with some- 
thing else; not with the juvenile crooks, under-aged 
gangsters, and child schizophrenics for whom they 
are suddenly supposed to find a solution. 

In fact, many of the most prominent contributors 
to the methodology of research have rarely spent 
much time with either normal or pathological teen- 
age hoodlums. They haven’t sat in a school room in 
a slum area for many years; haven’t had to squelch a 
riot in a model community youth center. 

They know little of what it feels like to be a well- 
meaning house matron in a detention home that was 
built for 48 children, houses 104, and has neither 
space nor staff to do even the most basic things—a 
house matron who is supposed to survive without 
punitiveness toward a bunch of bored, restless, and, 
to varying degrees, sick recalcitrants. 

So, the layman’s embarrassing question catches 
the research specialist with his complacency down. 
Expected to give an answer to something he has not 
been asked about for a long time, he scurries for 
security to the things with which he is most familiar. 
And the public’s demand for more knowledge about 
delinquent youth is met by fancy research designs, 
based on the best of our scientific arithmetic. Get- 
ting busy at once, he starts counting. 

We research specialists have all learned to count, 
and to look for “countables” all over the map. We 
ask ourselves if it would help if we knew how many 
kids living in what kind of apartments do damage 
with what kind of props and how often a year, or if 
we looked at the families who kicked these kids out 
and found a new “correlation” between “environ- 
ment” and “crime.” 

I am not making light of the very important tools 
of statistical methods or quantitative studies. I am 
only bemoaning the fact that we use the best tools we 
have, when under duress, to hang on to the tools 
themselves rather than to ask what kind of insight 
needs most sorely to be gained. 

The first question thus becomes : 

“What could we use our research tools on?” 


It should be: 
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“What do we need to know about youth in order to 
tackle delinquency ¢” 

So we measure and weigh and come up with more 
Chi Squares if we happen to be statisticians. If 
“personality testing” is our main goal in life, we give 
another thousand Rorschachs or TAT’s. Or we 
force a few delinquents to play with our guidance- 
clinic doll houses—originally enjoyed by the neurotic 
or phobic child. 

All this is good. But the practitioner, who must 
make daily decisions about child life from his fox- 
hole, has a few additional questions to ask, which 
will never be answered by this approach. How about 
listening to him for awhile? 


The Cry for Practice-Geared Research 


The practitioner—by whom I mean all those who 
deal directly with delinquents (including teachers 
and parents)—has an old complaint. 

IIe is ready to pay tribute to the long-range use- 
fulness of our fancy formulations, terminology and 
curves. He politely admits the research expert prob- 
ably produces a lot that is important. 

His complaint is that the research expert does not 
answer the questions he asks. 

And of course he is right. 

On the other hand, the research expert has a com- 
plaintofhisown. Itisthat the practitioners are ask- 
ing him the wrong questions. The practitioners do 
not understand how complicated research is, and their 
demand for simple results, easily and preferably 
cheaply applied, is nonsense, he says. 

And of course he is right. 

Just as in other areas, there is a real place for basic 
research around delinquency. While seemingly far 
removed from the rough realities of daily life, basic 
research eventually produces more blessings than 
many of the seemingly practical suggestions of the 
common sense approach. Modern physics has cer- 
tainly proved that there is more practical reality in 
some of the mathematical formulae of the theoretical 
physicist than the public might have expected before 
The Bomb was exploded. The same may be true in 
the social sciences. 

The justice of the complaints of both the practi- 
tioner and the research expert does not rule out their 
working in partnership on some parts of the job. 
There are plenty of questions concerning practition- 
ers in areas that right now are at a stage in which 
they could and should be tackled by basic research. 

Assume that I am a probation officer, judge, or 
court worker, or that I am busy in a family service 
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agency or child guidance clinic as a psychiatrist, 
psychologist, or caseworker. 

Assume that I am a group worker planning a camp 
or club group for youngsters of high delinquency 
risk. 

Or that I have to try to keep a bunch of restless 
eighth graders interested in staying in my school 
room. 

Or that | am a parent worried about what I would 
have to do if Johnny started running with the wrong 
crowd. 

What kinds of things would I need to know in 
order to answer the questions that arise, and how 
could the research people help me to know them ? 

In all of these instances practitioners would bene- 
fit from a much more precise description of what 
forms of behavior indicate a serious disturbance and 
what things youngsters of certain ages might be 
expected to do which are just part of their develop- 
mental phase and of nothing else. 


Some Suggested Projects 

I recently compiled a list of 21 research projects 
which could be undertaken today, with equal fascina- 
tion for the basic researcher and the practitioner. 
They will not answer all the practitioners’ questions, 
but some of those questions should be answered by 
the concerted efforts of the practitioners themselves. 

Research, however, could help with such areas as 
these : 


Assessment of Treatment Needs 


Decisions whether a child should have a foster 
home, an institution, outpatient therapy, a psy- 
chiatrist, or something else are still made on the most 
amazingly mystical or at least non-explicit basis. 
Worse, scientific lingo is amply used to disguise the 
fact that actually value judgments or personal pref- 
erences for traditionally accepted or rebelliously pre- 
ferred treatment methods usually govern referral, 
intake, and exclusions. 

It is time that a scientific machinery of concepts 
is developed which can bring order and real prog- 
nostic acuity into the whole process of placements or 
referrals to therapy. 

Behavioral Influence Techniques 


Psychiatry has been inclined to be so vocal about 
the importance of the relationship between people 
that the importance of just what people do to in- 
fluence each other has been neglected. Even if Papa 
loves Mary and Johnny adores Mama, just what they 
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all do to wheedle pocket money out of each other, or 
just what the old man does when Mary has a tan- 
trum, also has a lot to do with the developing 
pathology. 

In residential therapy with delinquents, the 
hygienic manipulation of surface behavior becomes 
especially important, but the advice-giving psychia- 
trist is usually hampered even in out-patient work. 
Organized research on the effects of all influence 
techniques is of the utmost urgency. 


Are We Sure We Know Why They Can’t Learn? 

Severe learning disturbances, especially in the are: 
of reading, are a frequent concomitant of all types 
of problems we get under the label of delinquency. 
The general approach to this is too glib and either-or ; 
either remedial teaching ought to fix up the cognitive 
mess while the psychiatrist fusses with the souls, or 
it is impossible to help youngsters learn how to learn 
until their basic personality disorders are taken 
care of. 

I have a hunch there is a lot more to it, and a wide 
range in between. Organized research is badly 
needed on the inter-locking of basic pathology with 
cognitive disturbances, on new methods for a frontal 
attack in some of these areas, and even on the whole 
question of what is basic to what. 

Social Perception 

A few years ago in Detroit, we hired a bunch of 
boys to put on a “club meeting.” They had a script 
and one boy acted out the role of the leader, and 
others, followers, and others disrupters in the “club 
meeting.” 

We also hired another bunch of boys to look in on 
this club meeting through a one-way screen and tell 
us what they saw. 

Some of the observers saw the pecking order—how 
all the group was dependent on one boy. Others only 
saw a bunch of boys playing with a pop gun. They 
had no social perception of the factors involved in 
this group process. 

We have learned that some organized delinquents 
betray through their amazing manipulation of peo- 
ple an unusual amount of social perception. They 
have the kind of perception that a nightclub enter- 
tainer has to have. Their main trouble is that they 
make the use of it. But some other 
youngsters simply do not know how to assess what 


wrong 


goes on in a group and get into trouble on that 
account. 
The studies on social perception now underway 
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are only crude beginnings; and the general statisti- 
cal studies of widely mixed perceptual issues are of 
no value to the practicing clinician. Investigations 
first need to be made into what it is relevant to study 
the perception of. For the treatment of children 
with delusional hostilities and other perceptual and 
conceptual distortions so frequent in the delinquent 
population, a concept of social perception with much 
higher proximity to clinical issues and group proc- 


esses must be designed. 


What Is Right With Them? 
What does constitute progress, improvement, or 
partial or total cure in a therapeutic situation 4 
The difference between improvement that is thera- 
peutically premature or even false and real improve- 
ment is theoretically 
evaluation are not 


standards for 
developed on any adequate 


clear, but 


scientific basis. 

Even the very terminology and conceptual ma- 
chinery needed to observe positive functioning is 
underdeveloped. Most people who observe a temper 
tantrum have no trouble describing what happens, 
but the observer who is confronted with a stretch of 
conflictless behavior in a patient usually slides back 
into evaluative generalities, ignoring the rich and 
complex processes which are making things go, and 
which are studied so carefully when the machinery 
breaks down. 

An organized research attack on this is of great 
importance and reaches far beyond the psychiatric 
field. 

Group Compositional Problems 

We already know that a treatment-negative cli- 
mate is produced if we expose extremely shy young- 
sters to youngsters who need to act out their behavior 
problems with unusual violence. The result in such 
a situation is to increase the internal problems of the 
shy child, who may be either frightened, or lured 
into behavior foreign to himself, and who inevitably 
will have his guilt feelings intensified. 

We also know that children who steal on a fan- 
tastic basis—for instance, the kid who swipes a pic- 
ture of his counselor’s boy friend and buries it in 
the sand—cannot survive in a group of organized 
delinquents. In the first place, organized delinquents 
have too good a personnel department to let in 
“psychos.” And if the fantastic stealer gets into 
such a group, he will be mercilessly exploited, even 
though both kinds of youngsters are thieves. 

What we need to know, within extremes such as 
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these, is which pathology gets in the way of treat- 
ment of other pathologies when treatment takes place 
in a group setting. 

Is there a “law of optimum distance” within which 
it is safe to treat children with varying pathologies 
in groups? How do you measure this distance? 
What specific characteristics should we look for be- 
fore a group is organized? How much do different 
styles of therapy, different settings, different group 
sizes, affect the problems of group composition ? 


Programing 


Some games have built-in safety devices which 
successfully handle the kinds of internal problems 
that the games produce. In Three Deep, for in- 
stance, the kid who moves outside the circle, and, 
while there, is chased by another kid, has the protec- 
tion of the circle to return to when he has had enough. 

But for some children, Three Deep builds up more 
excitement than can be contained in the game, and 
the results may be disastrous. In some other games, 
there is no built-in device against mounting anxiety. 

Some games involve choosing sides, and most chil- 
dren can handle the temporary antagonism that 
being a part of one side, opposed to another, creates. 
But the very anxiety of being chosen, or not chosen, 
is too much for some children to bear. For others, 
too much hostility is created when one team fights 
another. For children such as these a different game 
structure needs to be selected. 

In general recreation programs, we feed games to 
the kids and then pick up the pieces when the group- 
produced hostility, anxiety, or acting-out gets out of 
control. In the treatment of disturbed children, we 
must get beyond this. We need a psychiatric esti- 
mate of the potentials and danger spots of games and 
other activities used. Which games have what secur- 
ity devices to produce what results would be part of 
an organized pharmacopoeia of games. Indeed, this 
pharmacopoeia should include programing for any- 
thing children in group treatment do during a day or 
a night. 

What people do with or to them, what props these 
people rely on, what vehicles they use to communi- 
cate with each other ; all these things have real impact 
on the balance between impulses and controls both 
within the patient and the patient group. 


Personnel and Training 
All these research projects have fairly obvious ap- 
plications for the practitioner in his foxhole. Of 


equal validity, although of more long-range applica- 
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tion, are two needed sets of answers in regard to 


personnel : 
What Traits? 


All the wonderful measuring instruments put to- 
gether do not yet do the trick of testing for the spe- 
cific traits that make for a good worker with dis- 
turbed children. In fact, we do not even know which 
brand of our own childhood neuroses predestined us 
to be especially good as a psychiatrist, a nurse, a 
group worker, or what not. 

We do know that some people who work extremely 
well with very disturbed children very often have had 
a number of problems themselves, either internal or 
external, in growing up. Nevertheless, it would ob- 
viously be wrong to insist that people work best with 
unstable kids if they are unstable themselves. For 
there is a point beyond which one’s own previous or 
present problems, rather than being a resource of 
experience to draw upon, get in our way and lure us 
into using the children as mops for our pathological 
needs. 

Organized research into the question of trait syn- 
dromes and their relationship to specific professional] 
performances in this field is still not developed. 
Good testing instruments for personnel selection can- 
not even be dreamed about without more knowledge 
along these lines. 

Training—For What? 

Any clinical specialist suddenly thrown into the 
job of consultant to an institution for delinquents 
may have had very adequate training so far as his 
own specialty goes. He may still find himself way 
out of his depth when he is suddenly expected to 
develop inservice training programs for the so called 
“auxiliary fields.” 

Yet is it he who is asked to tell the others what 
they ought toknow. The temptation to feed to house- 
parents, group leaders, attendants, and others some 
watered-down versions of the concepts and knowl- 
edge that were considered an important part of his 
own training is as widespread as it is disastrous. 





An organized study of the actual training needs 
of people who perform specific tasks in the lives of 
children is a prerequisite even for the training of 
those who are later to train others. 


Thinking Straight About Delinquency 


Psychiatry has, for the most part, focused on the 
feelings, emotions and attitudes of people toward 
delinquency and delinquent children, figuring that 
little gain can be made by straight scientific knowl- 
edge unless those feelings, emotions, and attitudes 
can be changed. 

When one is concerned with influencing larger 
parts of the population in the direction of wiser com- 
munity planning for vulnerable children, one needs 
to know also what the current “thinking pattern” on 
the delinquency issues is of the public at large, as 
well as of parents, teachers, judges, and others who 
come in contact with them. 

In order to know what facts and arguments would 
be most convincing, organized public opinion studies 
need to be made, which are specific enough to tease 
out concrete patterns of faulty reasoning, special 
areas of fact blindness, and the like. Such studies 
are as important for those dealing with delinquency 
as are those in the field of physical disease for the 
public health educator. 


In Summary 

These are some of the research problems which I 
believe should claim our attention. Those I have 
listed are meant to be primarily related to issues for 
which the field of psychiatry has a strong affinity. 

Many other equally important research issues, 
especially those of larger community impact not pri- 
marily psychiatrically geared, have not been touched 
on here for purely practical reasons. 

It seems to me that the answers to any of these 
questions would be dear to the practitioner’s heart. 
The answers will not come, however, merely from the 
practitioner’s daily observations. They require a 
laborious detour through sheer basic research. 





“Only the sham knows everything; the trained man understands how 
little the mind of any individual may grasp, and how many must cooperate 
in order to explain the very simplest things.” 


—Hans Gross, as quoted in Social Diagnosis by Mary E. Richmond, 


Russell Sage Foundation, 1917. 
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An American project to train child care workers 


provides observations on... 


PLAY BEHAVIOR IN 
DEPRIVED KOREAN CHILDREN 


HELEN R. TIESZEN, M. A.* 
Child Welfare Worker, Christian Children's Fund, Inc., Seoul, Korea 


HE RECENT KOREAN WAR left many 
homeless children in its wake. Many institu- 
tions in the poverty-stricken Republic of 

Korea (ROK) are struggling to care for these chil- 
dren in the face of great obstacles, chief of them 
being lack of supplies and lack of training and ex- 
perience. Fifty-thousand children receiving long- 
term care in institutions creates a national problem. 
The United Nations, the United States International 
Cooperation Administration, the U. S. Armed 
Forces, and many voluntary agencies have brought 
in large amounts of money and material aid. In an 
effort to help institutional staffs learn to understand 
children and plan wisely for them, the American- 
Korean Foundation (AKF) and Christian Chil- 
dren’s Fund, Ine. (CCF), have cooperated with the 
ROK Government and the League of Social Workers 
in a training program. 

This program has several phases, including leader- 
ship courses, courses for child care workers, and 
follow-up work. The leadership course for super- 
intendents always precedes the child care workers’ 
course, Which primarily attracts housemothers. All 
of the courses are given on a provincial basis in some 
orphanage which seems to lend itself readily to such 
a program. Although the principal teachers in the 





*Rose Alvernaz of the American-Korean Foundation is the 
author’s colleague in the training program described here. 
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courses are two American representatives of AKF 
and CCF, Korean personnel are also used whenever 
possible. 

In the first short, elementary courses, the purpose 
is not primarily to impart specific skills and knowl- 
edge, although some of this necessarily creeps in. 
Rather, the aim is to start the trainees thinking about 
the needs of children. In a society where the indi- 
vidual traditionally derives status solely from his 
family position, it is sometimes difficult to get even a 
professional social worker to take a real interest in a 
child without family. Once this is achieved, how- 
ever, the program proceeds on the theory that every 
attempt should be made to encourage the Korean 
people to solve their own problems in their own way, 
though some American methods might successfully 
be adapted to the Korean situation. While continu- 
ing guidance may be necessary to keep the focus on 
the needs of all children, the Korean orphans must 
be reared to become good Korean citizens. The 
Korean people can best know how this is to be 
achieved. 

Poorly understood words and phrases can easily 
become connected with specific, irrelevant American 
ways. For instance, one orphanage considers itself 
a model of American democracy because children 
have bread for breakfast and are called by Western 
names. Its big attraction is the lovely oven for 
baking bread. This is an exception, of course. 
Ordinarily, the Koreans are very pleased to learn 
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that an American agrees that it is good for the 
children to have Korean rice and soup and perfectly 
fine for them to leave their shoes at the door and to 
sit on the floor for meals. 


Content of Courses 

The content of the courses varies somewhat ac- 
cording to the nature of each training group. The 
trainees discuss the social implications of their work, 
the nutritional needs of children, sanitation, medical 
care, educational needs, and leisure-time activities. 
During all of this, they are encouraged to think of 
what it means to a child to be deprived of his family. 
Some aspects of administration also enter into the 
discussions, and, of course, the ever-present behavior 
problems. The course for child care workers has 
work-shops in play materials for children as well as 
periods of observation of pre-school children at play. 

Since neither of the two American teachers are 
skilled in speaking or understanding the Korean 
language, they must carry out nearly all of their 
work through interpreters. While this is a real 
handicap, it also brings to light interesting avenues 
for communicating the ideas and feelings involved 
in the good care of children. One of the most re- 
warding of these is the children’s play group which 
is part of the child care workers’ course. 

The play groups serve several functions. In the 
first place, they provide for the possibility of observa- 
tion. Each trainee observes one preschool child for 


at least 114 hours on 6 successive days and writes a 
study of his behavior. Secondly, the spontaneity 
and variety of behavior in preschool children in- 
evitably provides much material for discussion. 
This reinforces teaching in more formal lectures. 
The way in which the child’s history and physical 
condition affect his present behavior is well-illus- 
trated in the play groups. 

Thirdly, besides opportunities for learning about 
the behavior of children, the play groups provide a 
setting in which trainees can see that children react 
to adults and to each other in relation to the way the 
adults handle them. The trainees are always most 
impressed to find that the foreigners, who know only 
a few words of the native language, can be so effective 
in working with Korean children. During the course 
at Pusan, one little girl talked incessantly to one of 
the American teachers. Neither could understand 
the other, but the following day the child told the 
superintendent about the conversation. When the 
superintendent asked the little girl what the Ameri- 
can had said, she replied, “Well, she told me that she 
likes me very much and I should come back to visit 
her tomorrow.” 


Example in Seoul 

A course for child care workers recently given in 
the city of Seoul had an enrollment of 33 women. 
They were housemothers or matrons from 21 chil- 
dren’s institutions within the city. The age range 


Four Korean orphans in a child care center during the training course for personnel described in the accompanying article. 
Left, the little girl swinging with her doll on her back, follows a common pattern of playing alone. Center, observers take notes 
as a small boy hoards his ration of puffed wheat. Right, the fascination of building with blocks brings two children together. 
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of the trainees was 18-50 years, but most of them 
were in their twenties. All but two had completed 
at least secondary school education; several had had 
college courses. In their own institutions, some had 
responsibility for a group of only 5 or 6 children 
whereas others had 25 or 30 children to look after. 
Some of the matrons had supervisory responsibility 
for 150 to 170 children. The age of the children 
under the care of these women included the whole 
range from preschoolers through 18-year-olds. 


The Setting 

The orphanage where the course was given did not 
at that time have an adequate program for young 
children or even a plan for one. It had only recently 
taken on, for the first time, a housemother whose 
only responsibility was to care for the preschool 
children. This woman had had no previous experi- 
ence with groups of children. However, she and the 
rest of the staff of the orphanage were extremely in- 
terested in the play group. Though at first they did 
not completely comprehend what the teachers were 
trying to do, they assisted in every possible way. 
Previous to the course, the American-Korean Foun- 
dation had given advice and assistance to the 
orphanage. The cooperation of the superintendent 
and staff in the training program was evidence that 
their confidence had been won by a skilled social 
worker who had a deep respect for the culture and 
integrity of the Korean people. 

In this course, the children in the play group were 
exceptionally deprived. Of the 12 children, 8 were 
new to the orphanage. The exact birthdate of each 
child was not available; they were 5, 6, and 7 years 
old by Korean count, which might be anywhere from 
1 month to 2 years less than by the Western way 
of counting age. The one little boy who was 4 years 
old on the records seemed to be about 34 or 36 months 
of age. 

Most of the new children came from the city receiv- 
ing home which was not yet well set-up for the care 
of young children. It is very doubtful whether they 
had received much individual attention. Certainly, 
they had not had access to many playthings. All but 
one of the children were underweight and malnour- 
ished. In fact, they were alarmingly thin. Many of 
them had sore eyes. 

Play materials for the course were adapted from 
standard American nursery school equipment. They 
were found on the Korean market or especially made 
when necessary. Because Korean institutions are not 
financially well off, an effort was made to use only 
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basic durable equipment. Furthermore, culturally 
structured materials were made in Korean proto- 
types. Dolls resembled Korean people, and doll 
dishes were like Korean dishes and pots and pans, 
Play materials included unit blocks, trucks, push 
toys, dolls and doll dishes, paper and crayons, sieves 
for sand play, and balls. The orphanage already 
possessed two sets of swings, a jungle gym, and a 
sand box. 

From the first, the most popular of the playthings 
were the push toys, balls, sand, crayons, swings, and 
dolls and doll dishes. Drawing pictures was mostly 
in the experimental stage, with very little represen- 
tation. In their doll play, the children loved to tie 
their “babies” on their backs as good Korean mothers 
do. There was always great competition for pos- 
session of the dolls, but three of the girls would some- 
times play together peacefully with the doll dishes 
for long periods of time. 

None of the children was interested in climbing the 
jungle gym. Once it was possible to coax the strong- 
est lad to climb as high as the second rung. 

When the children in this group first encountered 
the permissive play situation, they had no skills at 
their command for adequately meeting the demands 
made upon them. Besides behaving generally in the 
manner of 2- to 3-year-olds, they exhibited many 
other symptoms of maladjustment--temper  tan- 
trums, long spells of crying, hoarding toys, hoarding 
food, inability to play together or to participate in 
organized play, and seeking to be the exclusive ob- 
ject of the adults’ affection. One child showed an 
extreme fear of foreigners. 

Although emotionally at the level of two-year-olds, 
these children showed the intelligence and memory 
of children their own age. Some of the things they 
would do to each other seemed really vicious, such as 
pushing an unsuspecting child off a very high place 
long after the quarrel had been “settled.” The teach- 
ers had to be on guard constantly to prevent severe 
physical injury. 


Signs of Progress 

At first, there was no sharing or give-and-take in 
the children’s play. The children could not tolerate 
even the slightest deprivation. With the continued 
presence of predictable, interested adults, they came 
to understand that sharing toys and teachers did not 
mean total deprivation. Consequently, their play 
While at first 
they were completely unable to build with blocks, 
they began doing so the second week of the 3-week 


became increasingly constructive. 
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observation period, concentrating on carefully built, 
rectangular, enclosed structures. After another 
week, the children discovered that one child could sit 
in the big toy box and line the box with blocks, while 
the others put on the roof. This was the source of 
great fun and the most cooperative achievement of 
the entire session. Such play took place at times 
when there was little aggressive feeling among the 
children. 

After the children played together for about a 
week, their practice of hoarding toys diminished 
greatly. Whenever a new kind of plaything was in- 
troduced, however, the entire learning process had 
to be repeated. Once when the teachers brought in 
some wooden spoons for sand play, the temper tan- 
trums and crying increased considerably. 

Although the children’s regular meals included nu- 
tritious canned foods, it seemed advisable for the play 
group to have a mid-morning snack which could be 
provided in quantities of “a grand sufficiency.” ‘The 
best inexpensive food available for this purpose 
proved to be puffed rice. When this was first given 
to the children, one doll-dishful after another, they 
carefully folded the first allotment in their handker- 
chiefs, and pinned them carefully onto their shirt or 
The next bit they stuffed into their pockets, 
and finally, when all crevices were bulging, they ate 
and ate and ate until there was no more. As time 
passed and large amounts of puffed rice appeared 
each day, hoarding lessened to the point of almost 
completely disappearing. 


dress. 


Change in Housemother 


Improvement in the behavior of the children was 
paralleled by a change in attitude on the part of their 
housemother. At first, she seemed unable to under- 
stand the permissive play situation; she could not 
comprehend that any good could come of permitting 
the children to cry hard or to leave the group when 
they were angry. In the morning, the children fre- 
quently showed generalized feelings of aggression 
that could be attributed only to the manner in which 
they had been handled before the play session started. 
Once they dissipated these feelings through temper 
tantrums, they would settle into constructive play. 
However, they would rarely approach the house- 
mother when they needed help and would never sit 
on her lap or show other signs of affection. This con- 
tinued for a week, despite several interpretative con- 
ferences with her. Then one day, she seemed to un- 
The frequency and 


ry 
. 


derstand what was happening. 
intensity of the children’s tantrums had already di- 
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minished ; with the housemother’s change in attitude, 
they became practically nonexistent. 


Some Children 

Chol-Soo, a very thin 5-year-old, had many temper 
tantrums. One day he had four violent tantrums 
within an hour and a half. He was always hungry 
and cried for money so that he could buy food. On 
one occasion he searched the pockets of a visitor, all 
the while whimpering and asking for money so he 
could buy something to eat. He had no notion of 
property rights and could not understand that shar- 
ing toys did not mean total deprivation. He had to 
have every piece of the three sets of doll dishes or he 
would throw them all away. 

One morning, Chol-Soo had pronounced feelings 
of aggression towards a docile little girl who had 
come to the orphanage just a few days before. Any 
toy she happened to have he would take from her, 
hitting her very hard. It finally became necessary 
to remove him from the group altogether. He 
drained off his feelings with a violent temper tan- 
trum. After being held by the teacher for about 15 
minutes, he gradually became interested in playing. 
Then he began a period of very constructive play. 

When children became involved in conflict, the 
temper response often seemed to become detached 
from the original trouble. In-Sook, for instange, 
would exhibit her displeasure through long periods 
of crying or sullen silence. Once started, her 
rhythmic crying or muteness might last the entire 
morning. On one occasion In-Sook went into a long 
period of sullen withdrawal after being overlooked 
when cookies were passed. She took off all her 
clothes and refused to come inside to play. After sit- 
ting on the teacher’s lap for a long time, she volun- 
tarily put on her clothes and finally accepted the 
cookies belatedly offered her. 

The next day, when the housemother gave the 
children some soda crackers, In-Sook refused hers 
because she was not first. Then she began a period 
of rhythmic weeping broken only when the teacher 
took her along on an errand back to the main build- 
ing, carrying her all the way. There she quickly re- 
vived, put on her shoes, held the crackers herself, and 
carried puffed rice back to the play group. 

In the first play session, Oak-Ja screamed and 
covered her face when she saw one of the Americans. 
A few days later, she only covered her face and then 
was able to continue playing in the group, although 
One 


morning, she told the Korean teacher that she was 


she kept her distance from the foreigners. 
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no longer frightened of the Americans. Her care 
in avoiding them, however, indicated that her state- 
ment was mainly an attempt at reassuring herself. 
Very slowly she gained confidence in the foreigners. 
At first, only the Korean staff could give her cookies 
and crackers or puffed rice. After a time, she would 
approach the foreigners herself. Eventually she 
became their fast friend. 

One little girl at first seemed well adjusted in 
comparison with the others in the group. In the 
first play sessions, she would sing and play happily 
with the doll dishes, and she would draw many pic 
tures with the crayons. As the course progressed, 
however, it became apparent that she had deep-seated 
hostilities which did not at first show in her be- 
havior. As the others learned to play together, she 
became more withdrawn from the group and would 
sometimes hang around open doors, muttering to 
herself. No doubt attention had been concentrated 
too much on those with more overt problems. 

Three of the children seemed happy and relatively 
well adjusted throughout the 3 weeks. One of the 
older boys, particularly, seemed to enjoy himself 
and others. He was extremely thin and had sore 
eyes, too, but there was always a sparkle in them and 
a big grin on his face. He seemed to enjoy every- 
thing he did and put his whole heart into it. If one 
of the less mature children insisted on having his 
toys, he would shrug his shoulders, as if to say “Why 
make a big fuss?” and off he’d go to amuse himself 
with something else. 


The Lessons 

Although this experience illustrated that severely 
deprived children are likely to be very retarded in 
social and emotional development, it also demon- 
strates that a change in external conditions and 
method of care can facilitate vast improvement in 
even a short period of time. Moreover, the changes 
in attitude of the housemother and others on the 
staff of the orphanage showed that even a short 
period of training and observation can be effective 
in influencing the behavior of adults toward children. 

One of the drawbacks of such a course is that the 
short period of time does not permit 30 trainees to 
have supervised work with children. Still, the ob- 


servations and discussion groups call many aspects of 
child care to their attention. At the end of the 
course, the teachers always had the feeling the 
trainees had absorbed all they could for one session. 

In the observations, the first problem is to get the 
trainees to write what they actually see rather than 
what they think the child is like, or what they wish 
he were like. Sometime a seemingly innocuous lec- 
ture can be detrimental in this respect. One day the 
teachers stressed the importance of adults looking 
for the positive aspects of the child’s behavior. In 
the next day’s discussion, the trainees insisted it was 
their observation that Young-Ja was a dear sweet 
child. Actually, she went about hitting everyone in 
the room ! 

It takes a long time for the trainees to become 
realistic in their observations; but once they begin 
to take this approach, they are amazed at what they 
find. For instance, those in the course at Seoul be- 
gan to think of new ways of managing crying chil- 
dren. The traditional Korean method is to stop the 
crying as quickly as possible, regardless of the cause 
of crying or the educational consequences. They are 
apt to go to opposite extremes: the child may be 
commanded to stop crying; or he may be given a 
sweet or some toy he wants. This may have certain 
values in family life, but it does not offer much to 
the learning of a large group of young children. 
In the Seoul institution, where there were so many 
crying children, many of the trainees’ comments 
indicated they had learned that a kindly, permissive, 
yet firm, manner is more successful in the long run 
than yielding to every whim of the child or expecting 
him to have the capacity to obey a “stop crying” 
command of his elders. 

These concepts have significance for the Korean 
people, who have experienced profound social change 
since their liberation in 1945 and particularly since 
the 1950-53 Korean War. Many of the old family 
patterns have disintegrated. The recognition of the 
worth of the individual requires different expression 
than before, but whether a child eats rice, bean curd 
and kimchi, or bread, meat, and pickles is not im- 
portant. What counts is the interest and love of a 
sympathetic adult. This has been clearly shown in 
these experiences among very deprived children. 
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AN EXPERIMENT IN TRAINING 
TEACHERS FOR CORRECTIONS 


ELLIOT STUDT, M. A. 


Chief, Training Branch, Division of Juvenile Delinquency Service, Children’s Bureau 


T THIS POINT in the development of services 
for juvenile delinquents, personnel training is 
frequently proposed as one of the important 

solutions for our problems. Repeatedly experience 
suggests that the next step in improving services 
must depend not so much on finding out what we 
should do as on finding professionally prepared per- 
sonnel to man the services we already have. 

The problems of staffing our agencies with trained 
personnel are many. Actually very few persons are 
specifically prepared for working with delinquents, 
in relation to the number of openings for them in 
services today. At the same time, many agencies do 
not have personnel policies and job definitions which 
would attract and hold individuals who have invested 
money and time in professional education. <A fur- 
ther problem is the lack of agreement within the field 
of practice and among educators as to what actually 
constitutes sound academic preparation for various 
kinds of work in services for delinquents. 

Although organizations representing practice and 
educational bodies representing sociology, criminol- 
ogy, and social work are engaged in efforts to define 
the training needs for work with delinquents, many 
unanswered questions remain as to the content of 
and the appropriate educational auspices for such 
training programs. A serious aspect of this problem 
isa lack of teachers who through practical knowledge 
of the field are able to adapt concepts from related 
disciplines for work with society’s offenders. In the 
long run, only teachers, working with practitioners, 
can identify the educational problems, and design the 
educational policy and curricula. 

This lack of teachers for training practitioners has 
been identified by the Children’s Bureau’s Division 
of Juvenile Delinquency Service as one of the major 
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bottlenecks in attempts to increase the number of 
competent personnel in the basic services for juvenile 
delinquents. Since the Bureau regards social work 
as one of the professions which could make a major 
contribution in this direction, its first jointly planned 
and jointly sponsored training project was designed 
to prepare social-work educators for teaching in the 
field of corrections. 

The use of the term corrections in this context will 
surprise persons who have been accustomed to think 
separately about work with juvenile delinquents and 
work with adult offenders. The separation of serv- 
ices on the basis of the offenders’ age has been related 
historically to reforms designed to protect younger 
offenders from contact with adult criminals. It has 
stemmed from recognition of the special develop- 
mental needs of children and youth and society’s 
greater willingness to underwrite administrative ad- 
vances for juvenile offenders than for adults. How- 
ever, in terms of the basic processes of work with 
offenders, the functions of the services, and the edu- 
cational approaches to preparation of personnel, 
these distinctions between services for Juvenile and 
adult offenders do not hold. From the point of view 
of training, the field of corrections is sociologically 
and educationally a whole. Within this educational 
whole, there will, of course, be various specializations 
of focus. But the overall framework is particularly 
important in the development of teachers. 

The project for developing social-work educators 
for the needs of correctional services was jointly 
planned by the Children’s Bureau and the School of 
Social Welfare, University of California, Berkeley 
as a special enterprise within the School’s 6-week 
summer session of 1956. It brought together 24 
teachers and potential teachers of social work from 
various parts of the United States to study the adap- 
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tations of social work in correctional practice. With 
them were assembled a faculty drawn from crimi- 
nology, psychiatry, social-work education, and cor- 
rectional practice. Associated in the project were 
10 California correctional agencies which provided 
24 field placements in staff development for the proj- 
ect’s participants. Grants from the Rosenberg Foun- 
dation of San Francisco, Calif., and the Doris Duke 
Foundation made it possible to provide for student 
and faculty expenses. Staff for the administrative 
functions of the project was provided by the School, 
the Council on Social Work Education, and the Chil- 
dren’s Bureau. The National Probation and Parole 
Association was also co-sponsor. 

The first task in assembling the participants was 
to identify those persons in the United States who 
were equipped to teach social work for corrections 
and to select from among them the 24 participants 
who could be accommodated in the project. The 
process by which this selection was accomplished be- 
gan with circulation of requests for nominations to 
deans of schools of social work and to administrators 
who were known to be interested in professional edu- 
Of the 138 persons 
proposed as candidates through this nomination 
process, 81 applied for admission. 


cation for correctional practice. 


The selection of 
the participants from these was determined by the 
University of California with the help of an advisory 
committee composed of representatives from each of 


the sponsoring organizations. 


4 

In the selection process, preference was given to 
persons who were qualified to teach in schools of so- 
cial work, who had experience both in correctional 
practice and in teaching, and who had their careers 
largely ahead of them. Particular emphasis was 
placed on admitting candidates from schools of so- 
cial work which reported plans for expanded educa- 
tional services for corrections. Of the 24 persons ad- 
mitted, 13 came from faculties of schools of social 


work; 11 were practitioners interested in teaching. 


Educational Design 

Since the goals of the project were to prepare 
teachers, to develop further the theory of social-work 
practice in corrections, and to try out teaching mate- 
rials, its educational design included a variety of 
All participants attended 
One was addressed to the 
social determinants of the correctional system; an- 


learning experiences. 
three seminars a week. 


other focused on social-work methods in correctional 
practice; the third gave attention to problems met in 
extending social-work education to professionally 
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underdeveloped fields. In addition to these formal 
gatherings, one evening a week was scheduled for in- 
formal discussion with representative leaders in cor- 
rectional theory and practice. A special one-day 
workshop was held with a psychiatrist who had cor- 
rectional experience. <A variety of materials includ- 
ing previously unpublished writings and case records 
were made available. 

In addition to taking part in the academic pro- 
gram, each participant spent 2 days a week on a field 
assignment in a correctional agency where he worked 
with a staff group on a selected staff development 
problem. The staff development problems, selected 
by the agencies, involved a wide range of service, 
staff, and administrative issues. These field place- 
ments served to bring reality to the problems dis- 
cussed in seminars, to dramatize the possibilities and 
problems of the consultant role, and to heighten the 
motivation for work on theoretical issues. Small 
group discussions with assigned faculty consultants 
were scheduled each week to provide the participants 
with an opportunity for integrating their learning. 

Two aspects of the educational design were judged 
to have been particularly useful when, at the end of 
the project, the faculty considered the 6-week experi- 
ence. One of these was the selection of faculty to 
include several disciplines and approaches: social- 
work education; social-work practice in corrections; 
sociology; and psychiatry. The other was the bring- 
ing together in one student body, persons from 
faculties of schools of social work and from correc- 
tional practice. Thus, important professional prob- 
lems in communication were bound to appear and 
could be worked on, and contributions from the essen- 
tial bodies of knowledge were insured. 

The preparation of the student group for partici- 
pation in the project was also effective. Most of the 
students came to the project already moving within 
the experience. The unusual readiness of the stu- 
dent group, as evidenced in enthusiasm, active inter- 
change with other students, and eagerness to get 
going, seemed to have resulted from the long period 
of preparation. Steps in this had included the se- 
lection and nomination process, assignments made 
before assembling the group, and opportunities for 
communication with the faculty. 

Two evidences of sound educational design are 
the ease with which educational problems can be 
identified, and the flexibility of means available for 
dealing with such problems. To a large extent, the 
project met these tests. Attention to the formation 
of informal groupings among the participants as 
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they reflected crystallizing problems of communica- 
tion, provision of opportunities for individual con- 
ferences with faculty, and frequent faculty meetings 
convened for the purpose of experimental modifica- 
tion of design were components in the adjustment of 
the program to emerging educational needs. 


Educational Problems 

Three major problems developed. The first re- 
flected the differing expectations of the project 
brought by students and faculty. Some of the stu- 
dent expectations were expressed in a demand for 
large bodies of content even in areas where little 
content is as yet available. Some irrelevant expec- 
tations resulted from the temptation for many stu- 
dents, having their first visit to California, to think 
of the 6 weeks as an opportunity for exploring a part 
of the country new tothem. On the other hand, the 
faculty had anticipated more readiness on the part 
of the students to engage in theoretical pioneering 
than was realistically possible in the light of the 
broad areas of professional material to which many 
of the students were exposed for the first time. 

One adjustment made early in the project reflected 
the faculty’s recognition that theory development 
would have to be primarily a faculty function. The 
assignment of the full-time consultant from the 
Council on Social Work Education to the job of 
theoretical integration, with appropriate minute 
taking and secretarial help, set up a structure for 
theoretical development. That the need for such 
a structure had not been anticipated was but one 
example of the fact that the roles to be carried by 
the project staff had been insufficiently identified in 
the preliminary planning. In a variety of ways, it 
became evident that too many roles were expected to 
be carried by individual staff members. The sepa- 
ration of administrative roles from teaching roles 
and from theory-integration roles seems to be essen- 
tial for full achievement in a project of this sort. 
~ A second major problem which occupied much of 
the attention of students and faculty during the first 
3 weeks of the project revealed itself as an inability 
of the students from practice and the students from 
social work faculties to communicate with each 
other. This problem emerged as persons from prac- 
tice became increasingly silent in seminars. It was 
also reflected in the informal groupings of the stu- 
dent body which crystallized to some extent accord- 
ing to the identification of the students as from 
“practice” or from “education.” 

The process by which this problem was met in- 
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cluded conferences by the project director and other 
faculty members with individuals; much discussion 
in informal session among the students themselves, 
sometimes with a faculty person present; open dis- 
cussion in small groups formally scheduled with fac- 
ulty leadership; and, eventually, open acceptance of 
the problem and work on it in the seminars. 

In these discussions the students revealed the frus- 
trations they felt in their efforts to work at prob- 
lems together. Students from practice reported that 
ach time they posed a serious practical problem the 
educators responded by saying “but that is the same 
in all of social work” and took over the discussion in 
terms that seemed meaningless for practice. For ex- 
ample, practice people several times attempted to 
focus attention on the problem of maintaining pro- 
fessional identity on a job which also required the 
occasional use of certain physical controls, such as 
detention, or handcuffs. The educators responded 
immediately with “but all social workers use author- 
ity.” Since the educators were quicker at presenting 
their position verbally than the practitioners, the 
resulting discussion would usually consist of a repe- 
tition of current generalizations, rather than an 
analysis and examination of the problem in the 
light of principles. On the other hand, the educa- 
tors felt frustrated because the members of the prac- 
tice group, less aware of educational problems and 
formulations, seemed unable to move quickly into 
professional and educational generalizations. 

The discussion of these experiences, first in the 
small groups and then in the seminars, led to open 
recognition of the communication problem and con- 
scious efforts by each group to listen to and under- 
stand what the others were trying to say. This rec- 
ognition that representatives of practice and of edu- 
cation have difficulty in talking with each other and 
that a conscious effort can result in more productive 
work together was one of the major learning expe- 
riences of the project. 

A third important problem was the lack of readi- 
ness on the part of the students as a group to use 
patterns of conceptual thinking, either in relation to 
theory of practice or in educational areas. They 
were ready to discuss specific experiences or to use 
broad generalizations which on analysis proved to 
have individually selected 


rather than generally 
accepted referents. 


For instance, the idea of “host 
agency” had at least five different meanings to vari- 
ous members of the group, and.the frequent discus- 
sions of the “generic-specific” issue in social work 
theory reflected many frames of reference. In addi- 
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tion there was little readiness to differentiate be- 
tween the processes inherent in practice and those 
related to education. 

The group’s problem with the use of conceptual 
thinking showed up in the difficulty it experienced 
in focusing discussion around a “for instance.” The 
practice people frequently were able to state the prob- 
lem and were somewhat more ready to document and 
analyze it from a number of points of view, but could 
not move on easily from there to generalized conclu- 
sions. The educators were more quick to classify the 
problem but had more difficulty relating such clas- 
sification meaningfully to specific instances. 

The need for the group to develop processes of 
conceptual thinking could only be tackled through a 
variety of efforts to help them move from specifics to 
generalizations on the one hand and from a con- 
ceptual framework to the specifics on the other. For 
instance, the problem of professional identity in a 
field where use of physical controls is essential was 
finally formulated and documented as to points at 
which it occurs, and some principles by which 
the social worker might guide himself in relation 
to the problem were suggested. Experience in these 
processes undoubtedly had different meanings for 
individual students depending on the individual’s 
readiness for theoretically disciplined thinking. The 
result of this kind of detailed work was that certain 
aspects of content were more completely explored 
than others. 


Educational Outcomes 
The educational outcomes of the project are re- 
ported in the minutes of the summary session which 
included both students and faculty. The students 
identified progress in the following directions: 
1. The significance of studying the correctional 
field as a social system which is a dynamic part 
of society as a whole, rather than as a series of ad- 
ministrative agencies with independent existence, 
became apparent. This led to recognition of the pro- 
fession of social work as a social system also. The 
job of examining relationships between the correc- 
tional field and the social work profession was seen 
in this perspective to be one of analyzing the ways 
in which these two social systems are currently re- 
lated. The conclusion emerged that designs for 
modifying each system must be based on such analy- 
sis if they are to produce useful consequences. 
2. The social processes which select those offenders 
who are to be identified and treated officially 
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were examined, with special attention to their effect 
on the offender’s personality, social status, and 
behavior. 

3. Discussion of the characteristics of the correc- 

tional caseload particularly emphasized the 
“working class” background from which many cor- 
rectional clients come and the delinquent subculture 
to which a number belong.t This led to a begin- 
ning examination of the characteristics of the 
“sociopathic” personality, which appears with high 
frequency in the correctional caseload. 

4. The authority aspects of social work practice in 

corrections were considered with attention to: 

a. The source of authority in the legal supervisory 
relationship of the worker to the client. 

b. The problems of social work diagnosis within 
the authority relationship. 

ec. The process of individualizing the control plan 
for each offender on the basis of the social work 
diagnosis. 

d. The professional problem of participating in an 
agency structure where controls are supported by use 
of legalized force. Identification of the principles 
by which the social worker as a professional person 
accepts and participates in the use of such controls 
emerged as a problem requiring immediate work. 

5. Several ways in which agency decision-making 

and communication patterns influence the be- 
havior of both staff and client were identified. This 
led to recognition of the social worker’s responsibility 
for participating within the agency toward modifi- 
cation of structure to facilitate service. 

6. The concept of the institution as a “therapeutic 

community” with group life as its major treat- 
ment tool was examined, and the opinion expressed 
that this approach had important implications for 
defining the role of the social worker in the correc- 
tional institution. The concept of the therapeutic 
community was also applied to the correctional sys- 
tem as a whole and to the community structure sup- 
portive to the client on probation or parole. 

7. The role of the social-work educator as con- 

sultant to correctional agencies for improving 
services to clients was also studied. The type of 
consultation involved was distinguished from con- 
sultative services which are provided within ad- 
ministrative structures or from a school of social 


work to field placements. The relationship of the 
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educator’s consultation to the agency’s administra- 
tive purposes and problems was stressed. 
Seven points were identified as involving attitudes 
necessary for continued productive work. 
1. It is necessary to be continually aware of prob- 
lems in communication which create misunder- 
standing between professional education and prac- 
tice in corrections. Factors which interfere with 
ability to communicate include language problems 
such as technical terminology and overuse of abstrac- 
tions; too great involvement on each side in particu- 
lar outcomes; lack of patience with the time it takes 
to document a problem fully. 
2. Every problem must be approached as a totality 
with respect for each participant’s stake in and 
perception of it and his contribution to the solution. 
3. The social worker must perceive himself as only 
one member of the group of persons necessary 
to solve the problems of correctional services. Many 
others have contributions of equal importance to 
make, including persons not educated in professional 
disciplines. The social worker must learn to hear 
and to understand what the contributions of these 
others are and to aid in the development of solutions 
which will involve modification of each person’s 
point of view, including his own. 
1, At this stage of exploration, everyone must be 
ready not to “have the answers.” Formulation 
of issues must be kept open-ended at this time in 
order to permit full analysis and time for all im- 
portant contributions to be made before answers are 
crystallized into accepted solutions. 
5. Social work in the correctional field must be 
ready to be inventive. New ways of working in 
corrections can quite possibly be developed which 
would be much more effective than any that have as 
vet been designed. 
6. A readiness to expect that “something can be 
done” is necessary. 
7. All these attitudes lead toward a broader pro- 
fessional identification and a more productive 
membership of the professional social worker in the 
correctional system, in the university, and in the 
wider community. 


Evident Results of the Project 


It was clear from the students’ summary session 
that the whole group had developed enthusiasm and 
commitment in relation to a new area of social work 
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practice. A readiness to make new approaches in a 
more open frame of mind was evident in most stu- 
dents. Particularly noticeable was the way socio- 
logical concepts had come alive as significant tools 
for analysis of social-work practice. An apprecia- 
tion of the possible role of the social work teacher 
as a consultant to agencies in the improvement of 
services had emerged. In the conceptual area cer- 
tain issues had been identified with acknowledgment 
of problems which had not previously been recog- 
nized by members of the group. Certain attitudes 
necessary in the approach to these problems had been 
generally adopted, such as readiness to accept the 
present unfinished state of theory in the field. 

One important by-product of the project was the 
recognition by the correctional agencies associated 
with it of the value they derived from the consulta- 
tive services provided by the students. Several ex- 
pressed the wish that comparable consultative serv- 
ices from the School of Social Welfare could be 
continued. 

For the faculty, a genuine learning experience had 
been achieved both through sharing conceptual ma- 
terial and through the educational experimentation 
required by the project. 

Most important in relation to its purposes was the 
fact that the project achieved its main goal—the de- 
velopment of a wide-spread group of persons who 
had shared deeply in a common experience in the 
effort to relate the social-work profession and the 
field of corrections. While this group emerged from 
the experience without a fully integrated under- 
standing of the concepts they had been considering, 
its members had an awareness of problems they had 
not previously recognized and a commitment to 
working with others, regionally and across the coun- 
try, in their solution. From them may come im- 
portant contributions in teaching materials. 

Through this project a number of schools of social 
work may have been helped to move more realistic- 
ally toward improved educational services to cor- 
rectional agencies. A number of persons in correc- 
tional practice have had some preparation for future 
teaching assignments. It is anticipated that experi- 
mental approaches to social work in corrections will 
be undertaken in a number of localities by project 
participants who will be able to communicate them 
more meaningfully to others in the field because of 
the shared experience from which they derive. 





*Cohen, Albert K.: Delinquent boys; 


gang. 


the culture of the 
Glencoe, Ill.: The Free Press, 1955. 
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An essay-review rn 


UNESCO ON MENTAL HEALTH 


NESCO’s report, “Education and Mental 
Health,”* is a clear distillation of the wisdom 
of responsible students of human development 

recognized by UNESCO as having something im- 
portant to reveal. The bulk of contributions come 
from Western Europe and America. 

This reviewer regards this report to be the most 
inclusive and mature statement on the subject to be 
found in a single volume. The worlds of children 
and youth would be transformed in a wink were re- 
sponsible educators and leaders in domestic affairs 
to act in terms of the scientific knowledge and 
interpretations it presents. 

In the belief that a first-hand glimpse into the 
book’s contents can give a better picture of their 
scope and thought-provoking nature than any 
comments, I have selected the sample paragraphs to 
compose the remainder of this “essay” in the hopes 
of whetting the reader’s appetite for devouring and 
digesting the volume as a whole: 


“| Since] mental development is an uninterrupted 
process, it is never too early to take steps to avoid 
possible causes of disturbed balance if we are finally 
to achieve that flowering of personality and that 
readiness to cooperate which are the two main aims 
of education.” 

“| Since] no family unit or small community now 
can give all that a child needs for his personal de- 
velopment we can no longer equate school education 
with instruction. [The child] reacts to the values 
implicit in his school and to some extent incorporates 
them into his growing personality. . 

“What distinguishes a response which is healthy 
in terms of future stability from one which militates 


*Wall, W. D.: Education and mental health; a report 
based upon the work of a European conference called by 
Unesco at the Musée Pédagogique in Paris, November—De- 
cember 1952. United Nations Educational, Scientific and 
Cultural Organization. For sale by International Documents 
Service, Columbia University Press, New York. 1955. 347 
pp. $3. 
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against mental health is whether it brings the child 
into an acceptable and satisfactory relationship with 
his environment, or tends to withdraw him from 
it. 

“However intellectual the process may seem, all 
learning has emotional correlates and leads to modi- 
fication of attitudes, especially in childhood, affecting 
them profoundly and in ways most unexpected to 
the naive observer. It is indeed only at a compara- 
tively late stage that intelligence becomes a fully 
effective instrument in the analysis of experience 
and in the choice of response. . . . 

“The child’s world is a continuous one of which 
he is the center. His learning is global and all his 
keenly felt experience is educative. . . . Much of his 
learning goes on in situations which parents and 
teachers do not usually regard as educative ones. ... 

“The healthy upbringing of children in a restricted 
living space by parents rendered uncertain of them- 
selves by the great and small anxieties and difficul- 
ties of our time is rarely achieved by the simple light 
of nature or by the coldly scientific application of 
rules deduced from psychoanalysis or from child- 
development studies. It requires a deeply emotional 
insight into the nature and needs of children, readi- 
ness to compromise on adult requirements, and a 
spontaneous sympathy which cannot be built by lec- 
tures, occasional advice, and a flood of pamphlets.” 

“The last 50 years have seen growth both in gen- 
uine public interest in the social tasks of the school 
and in parent-teacher activity as a means of pro- 
moting the general growth of children. . . . Atti- 
tudes in the teaching profession are not wholly fav- 
orable to [this]. . . . [But] in spite of the difficulties 
encountered and the fears expressed, most teachers 
and teachers’ organizations recognize that .. . the 
home and school must be brought close together and 
that they should jointly exercise their complementary 
functions. ... 

“We are still relatively ignorant of techniques nec- 
essary to ensure that men and women from different 
social and educational levels will assimilate psy- 
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chological knowledge, modify their own attitudes, 
prejudices, and behavior to children. But it is be- 
coming clear that one means to this end is the dis- 
cussion group which systematically explores, from 
both the home and school standpoints, concrete ex- 
amples of child behavior. Such groups should be 
small—s—12 persons as a maximum—informal, and, 
as soon as possible, conducted in an atmosphere of 
complete frankness. . . .” 


. . 


“The period of adolescence presents a phase where 
the growing human being is . . . ina state of height- 
ened emotional sensitivity confronted with a rapid 
succession of new demands. This... period offers 
great possibilities, if they are used aright, both for 
setting straight difficulties arising from earlier 
faulty development and for a constructive attempt 
to help young people achieve not merely emotional 
balance, but the fullest flowering of personality... . 

“Unlike early infancy, however, adolescence is 
much more a social or even a socio-economic phenome- 
non than a biological one. Many characteristics of 
[adolescents] are... reflections of attitudes and 
expectations of parents and community. ... In 
many primitive tribes the transition from child to 
adult status is abrupt. 
vanced” civilization 


. . The creation of an “ad- 
. progressively prolongs the 
period of dependency and sets between the world of 
childhood and that of adult privilege, power, and 
responsibility, not the bourne which a brief initiation 
ceremony overleaps but a no-man’s land of 6 or more 
years. 

“Where the mother, father, teacher or any other 
adult seeks to buttress his own security by the de- 
pendence and uncritical love of the young he is apt 
to resist the child’s need to detach himself. The 
consequences of such adult resistance may be dis- 
astrous; either the child . .. never becomes psy- 
chologically mature, or the severance is a painful 
revolt, wounding to both child and adult... . 

*A school or home which is organized on repressive 
principles in which children have no rights and are 
subject only to a web of compulsions paves the way 
for that conflict of the generations which is a marked 
feature of some societies. . . . Where the young feel 
themselves to be needed and to be accepted as part- 
ners in their own education and upbringing, there is 
no conflict of the generations. It is difficult to over- 
estimate the importance to young people of school 
societies run by themselves, of youth clubs, of the 


right to invite one’s friends home . . . of being called 
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into family councils . . . and of being given steadily 
more and more responsibility for others younger 
than themselves for fulfilling obligations such as 
payment of money and the ordering of their own 
leisure time.” 


. . not infre- 
quently . . . the most neglected aspects of secondary 
education. Almost the only channel officially allowed 
to children in many schools is the written word— 
and then only as a means for regurgitating what has 
been taught. . . . In many ways creative work per- 
forms for the adolescent and the adult the same essen- 
tial psychological function as play for the child. To 
deny creativity is in fact to court maladjustment.” 


“Creation and self-expression are . 


“The multiplication of specialist teachers easily 
leads to a fragmentation of knowledge, to a lack of 
coordination between subjects, to impersonality, 
and, to what is perhaps worst of all, a series of 
competing and uncoordinated demands on _ chil- 
dren. ... A school system which leaves a child 
unaided in an impersonal world of specialists is at 
best not assisting healthy, social, emotional and in- 
tellectual growth; at worst is contributing to the 
incoherence of view which marks many young 
people.” 


. . . 


“However liberal an examination may be and how- 
ever well conceived, it will continue to exert an evil 
influence on education and militate against mental 
health so long as passing or failing in the critical 
test is regarded as the most important fact in a child’s 
career. If adult opinion can be brought to consider 
examinations as a means of further guidance, as a 
form of assessment rather than as a competitive 
hurdle . . . then their value can be retained without 
the destructive consequences which have inspired 
attacks on the system itself... .” 


“la major] problem of mental health is that of 
utilizing effectively and really—not as a palliative or 
a remedy—the urge of young people to count for 
something in the scheme of things, to be needed to 
serve their community, and through this to achieve 
a sense of personal worth, which is the very founda- 
tion of security.” 


HOWARD LANE, Ph. D. 


Professor of Education, School of Education, 
New York University 
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BOOK NOTES 


INTEGRATING SOCIOLOGICAL AND 
PSYCHOANALYTIC CONCEPTS; an 
exploration in child psychotherapy. 
Otto Pollak. Russell Sage Founda- 
tion, New York. 1956. 274 pp. $4. 
A 2-year demonstration of application 

of social-science thinking to child- 
guidance practice is described in this 
book. The demonstration was a joint 
project of the Russell Sage Foundation 
and the Board of Jewish Guardians, 
and was carried out at the Board’s 
child-guidance institute with the con- 
sultation of the author, who is a so- 
ciologist. 

Besides describing in great detail the 
diagnosis and treatment of four chil- 
dren by this method, the book discusses 
theory and practice in child guidance 
as reflected in casework and psychiat- 
ric literature and principles operating 
in the divergence of theory and prac- 
tice, and makes suggestions for re- 
orientating both. 

The author also makes suggestions for 
further research but notes that if these 
are to bear fruit they will have to be 
taken up by the child-guidance field as 
a whole rather 


than by one agency 
acting alone. 
PERSONALITY IN YOUNG CHIL- 


DREN. Lois Barclay Murphy and 
collaborators. Foreword by Law- 
rence K, Frank. Basic Books, New 
York. 1956. Vol. 1, Methods for 
the Study of Personality in Young 
Children ; 424 pp.; $6. Vol. 2, Colin. 
a Normal Child; 267 pp. $4. 
The first of these two volumes de- 
scribes a set of specially designed play 
procedures, largely projective, and 
shows how they brought out spontane- 
ous reactions in a number of normal 
nursery-school children. The proce- 
dures were planned so that the re- 
sponses would help the psychologist to 
know what the child is reacting to and 
his ways of dealing with his experience. 
The book explains the principles un- 
derlying each procedure, shows how 
various children reacted, and suggests 
possible interpretations of each child’s 
responses. The author makes clear 
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that the procedures are not tests to be 
scored in a standard way, but are 
planned to stimulate the psychologist’s 
sensitivity and to give him material to 
observe. 

The second volume reports in great 
detail on 3 years in the life of one 
nursery-school child, “Colin.” It de- 
scribes his responses to the play tech- 
niques explained in volume 1 and to 
many other procedures used in observ- 
ing him. The author shows how the 
little boy matured in such fields as so- 
cial development with adults and with 
children, use of language, use of mate- 
rials, music and painting, and school 
routines. 


ADOLESCENT DEVELOPMENT AND 
ADJUSTMENT. Lester D. Crow and 
Alice Crow. McGraw-Hill Book Co., 
New York. 1956. 555 pp. $5.50. 
This book by two psychologists from 

the faculty of Brooklyn College explains 
the biological and cultural bases of 
adolescent behavior and describes tech- 
niques used in studying teen-agers. It 
notes how adolescents develop physi- 
cally, mentally, emotionally, and so- 
cially ; reports on motivating factors in 
adolescents’ attitudes and behavior, on 
problems associated with their develop- 
ing sex urges, and on delinquency and 
other behavior deviations; and dis- 
cusses the various adjustments the 
adolescent needs to make—home, school, 
vocational, and social. An appendix 
lists nearly 100 recommended films on 
various aspects of adolescent develop- 
ment; another presents detailed ques- 
tionnaires for parents, teachers, em- 
ployers, .and community leaders, 
planned to give adults insight into their 
habitual attitudes toward adolescents’ 
problems. 


PATTERNS OF MOTHERING; mater- 
nal influence during infancy. 
Brody. Réne A. 
Spitz. International Universities 
Press, New York. 1956. 466 pp. $7.50. 


Sylvia 
Introduction by 


The analysis of mothers’ behavior 


reported in this book was undertaken 


in an effort to evolve and describe a 
systematic method for a clinical classi- 
fication of such behavior. 

The author and two other psycholo- 
gists observed each of 32 mothers who 
brought their babies to a research 
center. The session lasted 4 hours, 
during which the babies—4 to 28 weeks 
old—ate, slept, and played, and were 
eared for by their mothers. Later the 
observations were compared with those 
made in a visit to each home, where a 
motion picture of mother and baby was 
made and a simple questionnaire was 
filled out by the mother, telling what 
various terms connected with babies 
meant to her. Each infant had been 
given medical and psychological tests, 
and each mother had been interviewed 
in detail about her experiences with her 
child. 

After comparing the written observa- 
tions, the author rated each mother on 
her sensitivity to the baby’s needs, her 
consistency in dealing with him, and the 
frequency of her actions (high in tense 
mothers, low in withdrawn mothers). 
According to these criteria, she then 
classified the mothers in four groups. 

The book presents in great detail the 
observations, the reasons for the rat- 
ings and classification, and the statis- 
uical processes involved. It also 
includes accounts of the literature on 
maternal and infant behavior. 


SOCIAL SECURITY 
POLICY. 
nomic 


AND PUBLIC 
Eveline M. Burns. Eco- 
Handbook Series, edited by 
Seymour E. Harris. McGraw-Hill 
Book Co., New York. 1956. 291 pp. 
$5.50. 


In this book the author, who is pro- 
fessor of social work at the New York 
School of Social Work, Columbia Uni- 
versity, equips the reader for analyzing 
various social-security programs and 
policies and comparing their character- 
istics. Avoiding program-by-program 
study of social-security institutions, she 
that need to be 
answered by a community wishing to es- 
tablish a plan for economic security. 


discusses questions 


Part 1 of the book considers the na- 
ture and amount of social-security bene- 
fits and conditions of eligibility for 
receiving them; part 2, the decisions 
involved in choosing the types of risks 
against which some public provision will 
be made, such as unemployment and old 
age; part 3, financing of programs; and 
part 4, administrative issues. 
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IN THE JOURNALS 


Accidental Poisoning 

Analyzing 454 cases of accidental 
poisoning by chemicals other than lead 
and illuminating gas, Harold Jacob- 
ziner, M. D., in the Journal of the Amer- 
ican Medical Association for September 
29, 1956, urges physicians to persuade 
parents to take precautions against 
(“Accidental Chemical 
Poisonings in Children.’’) 


poisoning. 


The author, who is New York City’s 
Assistant Commissioner of Health in 
charge of Maternal and Child Health 
Services, notes that nearly 84 percent 
of the 454 poisonings, including 1 death, 
occurred in children 1 to 4 years old, 
an age when children like to explore 
the household and have not yet learned 
caution. 

Aspirin, barbiturates and _ other 
drugs were responsible for 47 percent 
of the poisonings, and household prepa- 
rations for most of the rest, the study 
showed. 

In 40 percent of the cases the in- 
jurious chemical was available in an 
open place, such as floor, sink, table, 
dresser, open shelf, or drawer; in 16 
percent the child managed to get at it 
although it was in a closed place. Re- 
moval of a substance from its original 
container to a household container led 
to many serious poisonings. 

Eighty cases of lead poisoning, in- 
cluding 13 deaths, were analyzed sepa- 
rately; 87 percent of these occurred in 
children 1 through 38 years of age. 


Breaking the News 


When a physician is faced with the 
necessity for telling parents that their 
child is mentally retarded, he needs not 
only firm knowledge, but also human 
understanding, nonsentimental sympa- 
thy for the parents, concern for the 
child, insight, acceptance, and the well- 
chosen word and phrase, according to 
Harry Bakwin, M. D., in the Journal of 
Pediatrics for October 1956. (‘‘Inform- 
ing the Parents of the Mentally Re- 
tarded Child.” ) 

Advising the doctor to speak frankly, 
yet kindly, avoiding such offensive 


Words as “idiot” and “moron”; and to 
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discuss the child’s condition in a way 
that will allay any feelings of guilt and 
rejection on the part of the parents, the 
author suggests that a few complimen- 
tary words about the child will help to 
lighten the blow. He identifies topics 
that the parents want discussed as: 
etiology of the condition; its relation 
to heredity; the prospects regarding 
subsequent children; and the prognosis 
for the child’s future development. The 
doctor may recommend institutional 
eare, but should never insist upon it, 
says the author. He advises physicians 
to give parents an assurance of their 
continued interest. 


Economy in Food 


Food losses due to plate waste and 
other causes were found over a 2-year 
period to be much lower in two units of 
a cottage-type institution for children 
than in a large congregate institution, 
according to a report published in the 
Journal of the American Dietetic Asso- 
ciation for September 1956. (‘Food Ex- 
penditures in Four Institutions,” by 
Faith Clark and Edith B. Tate.) 

The study, made for the U. 8S. Depart- 
ment of Agriculture, also included two 
institutions for the aged. 

In the cottage units only 5 and 6 
percent of the money value of the food 
available was lost; in the congregate 
institution the loss was 19 percent. The 
authors suggest that the smallness of 
the loss in the cottages was due to the 
fact that the food was served family 
style, under the supervision of the cot- 
tage housemother and the cook, both of 
whom “paid strict attention to the 
‘cleaning-up’ of plates.” Furthermore, 
the report says, “The cook was also dili- 
gent about using leftovers and losing as 
little edible food as possible.” 


Successful Desegregation 


Desegregation of the races in public 
schools is essentially a community-rela- 
tions job, says Robert L. Gray, of Silver 
Spring, Md., in the School Board Jour- 
nal for October 1956. (‘Successful 
School Desegregation.”) The author 
brings together reports of several suc- 
cessful experiences that were presented 


at a recent national conference of the 
American Public Relations Association, 
held at Washington. Three experts 
contributed: the consultant to an in- 
terracial group which has set up coun- 
cils in 12 southern States; the director 
of school services of the University of 
Kentucky, who has recently completed 
a desegregation study for the Peabody 
Foundation; and the superintendent of 
public instruction in the Baltimore pub- 
lie schools. 

As a result of their reports the author 
makes these suggestions: encourage in- 
dividuals and groups to send in their 
views on how they would accomplish 
the mechanics of desegregation; an- 
nounce a complete plan rather than 
piecemeal decisions which might en- 
courage opposition and increase ten- 
sion; take the job in stride not acting 
as though it involved an ordeal for the 
teachers ; invite in white and Negro citi- 
zens-group representatives and other 
interested persons to talk with the ad- 
visory committee rather than to mass 
meetings; assume that one does not 
debate decisions of the Supreme Court; 
open school doors to all children, but 
neither push nor pull a child through 
them. 


Preparation for Childbirth 


In an effort to counteract widespread 
misunderstanding of the techniques and 
purposes of a Preparation for Childbirth 
Program C. Lee Buxton, professor of 
obstetrics and gynecology, Yale Univer- 
sity School of Medicine, describes the 
practices of a program of this type at 
the Yale-New Haven Medical Center, in 
the New York State Journal of Medicine 
for September 1, 1956. (“An Evalua- 
tion of a Prepared Childbirth Pro- 
gram.’’) With the purpose of lessening 
the fears and tensions which help to 
make childbirth excessively painful, the 
program is geared toward giving expect- 
ant mothers, through classes and indi- 
vidual instruction, greater understand- 
ing of the processes of birth and tech- 
niques of conscious relaxation, appro- 
priate breathing and posture. 

While one aim of the Yale-New Haven 
program is to lessen the use of anes- 
thesia in childbirth the author says that 
analgesia or anesthesia is administered 
whenever the woman desires it and in 
many instances is urged upon her as an 
aid to her efforts at relaxation. He 
also points out that operative assist- 
ance is given whenever it is in the best 
interests of the mother and the infant. 
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PROJECTS AND PROGRESS 


The Mentally Retarded 


by the end of December 1956 ten 
States, Hawaii, and the District of Co- 
lumbia had received Federal grants 
from the $1,000,000 of the Children’s 
Bureau appropriation earmarked by the 
S4th Congress for programs for men- 
tally retarded children. In addition 
plans were underway in as many other 
States for special projects which may 
also be eligible for such grants. The 
programs receiving grants are of three 
types: diagnostic and follow-up serv- 
ices; training projects; and a special 
study. 

The programs with major emphasis 
on direct service are underway, or get- 
ting underway, in Arizona, Arkansas, 
District of Columbia, Idaho, Indiana, 
Nevada, Rhode Island, Tennessee, and 
Washington. All of these are stressing 
services to infants and preschool chil- 
dren including case-finding, diagnosis 
evaluation of potentialities, parent 
counseling and help to the parent in 
training the child at home, usually 
through public-health nurses. Some are 
demonstration projects focused on one 
local area, while others plan to provide 
service on a statewide basis. 

The program in Tennessee will offer 
diagnostic and evaluation services not 
only to children of the western part of 
that State but also from Southern Mis- 
souri, Eastern Arkansas and Northern 
Mississippi. Its follow-up services will, 
however, be concentrated on children 
living in Memphis and Shelby County 
and will include parent counseling to 
individuals and groups, speech therapy, 
the use of hospital facilities and other 
community resources. 

In Idaho the program will focus on a 
rural area and, with the use of a clini- 
cal team for diagnosis and evaluation, 
will attempt to find ways of providing 
services to mentally retarded children 
in rural communities without sending 
them away from home. 

The Federally-aided programs with 
major emphasis on training profes- 
sional personnel for work with the men- 
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tally retarded are in Michigan and 
Hawaii. The University of Michigan 
will operate a demonstration service 
center through which it will provide 
training to graduate medical students, 
hospital internes and residents in train- 
ing and other physicians in post-grad- 
uate study as well as to public health 
doctors, social workers and psycholo- 
gists. Service centers in Nevada and 
Indiana will also provide opportunities 
for training professional personnel. In 
Hawaii projects in organized group 
activities will be conducted by a pro- 
fessional team and provide professional 
trainees with opportunities for observa- 
tion and work with children. 


Child Welfare 


The Bureau of Old Age and Survivors 
Insurance has established a Welfare 
Branch in its Division of Claims Policy 
with two major responsibilities: 1) de- 
velopment of policies governing the se- 
lection of the person to receive the 
benefit check for child beneficiaries and 
adults incapable of handling their own 
funds, the use which may be made of 
these benefits, and appraisal of the effec- 
tiveness of such policies in terms of the 
beneficiary’s welfare; and 2) definition 
and clarification of the responsibility 
of the OASI program for the referral 
of persons from local district offices for 
services provided by other agencies, and 
for participation of OASI staff in plan- 
ning activities with other agencies and 
citizen groups, on both a local and na- 
tional basis, to assure the availability 
of health, welfare and other services. 

The necessity of respecting the legal 
rights of the child in juvenile court 
practice has been underscored by a re- 
cent decision of the United States Court 
of Appeals for the District of Columbia 
circuit in the case of Shioutakon vs. the 
District of Columbia on appeal from the 
District’s Municipal Court of Appeals. 
Reversing the latter’s decision, the 
higher court upheld the child’s right to 
be advised that he might be assisted by 
counsel and to have counsel named in 


his behalf, as rights accrued under the 
District's juvenile court statute. Said 
the report: “Although the Act in terms 
neither recognizes nor withholds such 
assistance, the legislative history re- 
flects congressional understanding that 
alleged delinquents would be repre- 
sented by counsel.” 

In its decision the court referred 
several times to the Children’s Bureau 
publication No. 346, Standards for Spe- 
cialized Courts Dealing With Children, 
as well as to the report of a survey of 
the Juvenile Court of the District of 
Columbia, which was made jointly by 
the Children’s Bureau the United Com- 
munity Services of the District of Co- 
lumbia, and the Department of Justice. 


In a National Family Service Appeal 
the Family Service Association of 
America is seeking $306,750 to finance 
both extension of its on-going services 
of the Association and a series of spe- 
cial projects. The latter would include: 
studies of services to children in their 
own homes, designed to outline methods 
for preventing family disruption and 
the unnecessary placement of children; 
the contribution of the family service 
agency toward meeting the needs of 
older people; the steps necessary to im- 
prove educational procedures and de- 
velop new teaching materials in social 
work education ; guide lines for develop- 
ing sound working relationships be- 
tween family agencies and mental 
health clinics. 


In spite of a greatly increased child 
population in New York State between 
1940 and 1954, the number of children 
in foster care decreased by more than 
a fifth, the State Board of Public Wel- 
fare announced recently. In 1950 the 
number in foster care—both in foster 
families and in _ institutions—was 
49,660; in 1954 it was only 40,773. 
Among the causes of the reduction the 
Board points to are improved economic 
conditions and the success of public- 
health and medical services in lowering 
the death rate among parents of young 
children. 


Maternity Care 


As a step toward better care for 
mothers and their newborn infants, the 
American College of Obstetrics and 
Gynecology, the American Academy of 
Pediatrics, and the Children’s Bureau 
are undertaking a study of the uses of 
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statistical information on hospital ma- 
ternity and newborn-infant services. 
The Josiah Macy, Jr., Foundation is 
providing funds for the study. 

The project aims to stimulate and 
help hospitals to produce and use effec- 
tively statistics on methods of care, on 
mortality and morbidity in mother, 
fetus, and infant, and, where possible, 
on associated pathological findings ; and 
to promote better comparability of data 
obtained in different hospitals. 

To these ends, the project will develop 
and demonstrate in hospitals of a coop- 
erating community a workable method 
by which they can produce useful statis- 
tical information about their own ex- 
perience and that of the community as a 
whole. It will provide experience of the 
values of such information to the hos- 
pital staffs and to local medical groups 
in maintaining a high level of maternity 
and neonatal care. 

As a result of the demonstration the 
project expects to make available a 
tested method of obtaining statistical 
information—a method that other hos- 
pitals and communities can use for as- 
sessment of their maternity and new- 
born-infant services, for teaching pur- 
poses, and as a source of leads for 


specific research studies. 


For Amputees 


Several improveménts in prosthetic 
appliances for infants and young chil- 
dren who are minus a hand or an arm 
have been worked out at the child re- 
search amputee project of the Univer- 
sity of California in Los Angeles, ac- 
cording to the first report issued by the 
project since its formal establishment 
in July 1955. In the ensuing 4 months 
64 children were enrolled. 

Carried on jointly by the university’s 
department of engineering and its 
medical school, and supported by funds 
from the State department of health, 
the project grew out of a previous clinic 
for child amputees at the medical 
school and training courses for profes- 
sional personnel held under auspices of 
the department of engineering. Its 
purpose is to determine what kinds of 
prosthetic appliances are best suited to 
children, how early in life infants and 
young children can be_ successfully 
fitted with such appliances, and what 
kind of training will enable children to 
make the best use of them, 

Through devices designed and fabri- 
cated on the basis of individual case 
conferences at UCLA and the incorpo- 
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ration of developments from experience 
at the Michigan Amputee Center and 
research at the Army’s Prosthetic Re- 
search Laboratory at Walter Reed 
Hospital, the project has built up an 
upper-extremity prosthetic armamen- 
tarium. Among its additions are a spe- 
cial passive hand for infants and a 
wrist unit for very young children. 

Two new and six current patients are 
seen each week by the case conference, 
which consists of pediatrician, ortho- 
pedist, engineer, psychologist, social 
worker, occupational therapist, pros- 
thetist, project administrator, and sec- 
retary. The conference’s prescription 
for fitting and training is carried out by 
the engineering department, which in- 
structs both child and mother in its 
use. Each child returns to the project 
every 3 to 6 months for examination and 
refitting when necessary. Emphasis 
throughout is placed on helping both 
child and mother to accept the appliance 
emotionally. 


Rehabilitation 

Nineteen agencies for rehabilitating 
the handicapped contributed informa- 
tion on their programs, along with sug- 
gestions for fulfilling unmet needs, as 
part of a study recently made by Ford- 
ham University’s School of Social 
Service to determine how it could better 
prepare students for’ rehabilitation 
work. The study was made with a 
grant from the Office of Vocational Re- 
habilitation, U. SS. Department of 
Health, Education, and Welfare. 

The agencies, public and voluntary, 
all in New York City’s metropolitan 
area, included two vocational-guidance 
services, two training facilities, a 
project for the homebound, two pro- 
grams for the industrially injured, four 
services for special diagnostic groups, 
and two for recipients of public welfare 
funds. The study staff interviewed 
social workers, physicians, physical 
therapists, psychologists, vocational 
counselors, and administrators. 

After studying the data collected, and 
agreeing with the agencies that it was 
not necessary at this time to develop 
a new social-work specialty, rehabilita- 
tion social work, the faculty recom- 
mended that the school put more 
emphasis on rehabilitation techniques 
and teach students to apply all social- 
work concepts to rehabilitation. 

The specific recommendations urged 
that the school teach students about 
crippling diseases, occupations possible 


for the handicapped, the employer’s 
problems in placement, rehabilitation 
agencies, and legislation relating to re- 
habilitation. They asked that courses 
in basic casework explain the meaning 
of illness and handicap to the afflicted 
person and his family. In addition they 
urged the school to take responsibility 
for selecting suitable students for work 
in rehabilitation and diverting others 
away from it; and for fostering interest,’ 
developing techniques, and strengthen- 
ing personal qualities that lead to good 
rehabilitation work. 


Training Programs 


Seventy-four specialists in maternal 
and child health or child and youth 
welfare, from 31 countries, attended 
professional schools or observed health 
or welfare programs in the United 
States during the year ended June 30, 
1956, under plans arranged by the Chil- 
dren’s Bureau. The planned programs 
covered periods ranging from 2 months 
to more than a year. 

Of these 74 trainees and observers, 
29 came from countries in the Western 
Hemisphere ; 23 from the Far East; 10 
from the Near East; 8 from Africa; and 
4 from Europe. The largest number— 
48—were sponsored by the International 
Cooperation Administration of the De- 
partment of State; 17, by the World 
Health Organization; 8, by the United 
Nations; one came on her own. 

The group included 39 physicians ; 12 
nurses; 3 medical social workers; 1 
dentist; 1 physical therapist ; 9 general 
child-welfare workers; 5 social group- 
workers; and 4 juvenile-delinquency 
workers. 

In addition the Children’s Bureau 
arranged interviews or brief observa- 
tion visits at health or welfare programs 
for 156 persons, from 51 countries ; these 
plans covered periods up to about 3 
weeks. 


In Boston, the Mater Christi Insti- 
tute, which is part of a child-care cen- 
ter accommodating more than 250 
children in 10 cottages, is cooperating 
with Boston College in offering a 2-year 
training program in child care, in- 
cluding classroom instruction and prac- 
tical experience. Included in the 
center’s facilities is a child-study clinic 
and an elementary school, while a gen- 
eral hospital is available for study of 
the needs of sick children. The stu- 
dents are prepared for work in clinics, 
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day-care centers, day nurseries, child- 
care institutions, and pediatric wards 
of hospitals through courses in child 
development, psychology, sociology, nu- 
trition, home nursing, play materials, 
and creative art. 

A statewide program to extend op- 
portunities to nurses for continued pro- 
fessional education, to be sponsored by 
the Maryland League for Nursing, was 
recently recommended by a special com- 
mittee of the League. The recommen- 
dation grew out of a study made by the 
committee showing that most of the 
hospital and public-health nurses in the 
State are insufficiently qualified even 
when judged by standards that the com- 
mittee calls “definitely below the desir- 
able level.” 

The suggested program would be 
guided by a new, continuing committee 
to be set up by the League, representing 
the League itself and the State nurses’ 
association, the nursing committee of 
the State planning commission, the 
State health department, and the edu- 
eational field. 

Under the plan, educational centers 
would be established in various parts 
of the State, offering credit and non- 
credit courses, intended to meet the 
special needs of different groups. The 
centers would be located, if possible, 
near colleges or universities that offer 
courses useful to nurses. The commit- 
tee suggests a plan for several 8-week 
sessions a year, with instruction given 
on the average of 1 day a week. 

Since student fees will not cover the 
cost of some courses needed to improve 
nursing care or to prepare nurses for 
supervisory, administrative, or teaching 
positions, the committee recommends 
that the League ask the State planning 
commission to seek State funds to sup- 
port the program for 3 years. 


School Attendance 


The Illinois Commission on Children 
is analyzing the results of a 7-month 
study of out-of-school children of com- 
pulsory school-attendance age. The ob- 
jectives of the study are: to find out 
how many children in Illinois 7-16 years 
old were not receiving educational serv- 
ices in the school year 1955-56; to find 
ways to provide needed services for 
those children ; to see whether the find- 
ings show need for statewide child- 
accounting procedures, including a 
school census; and to gain insight that 
may help in dealing with children who 
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are poorly adjusted but are attending 
school. The study is being made with 
the support of the Woods Charitable 
Fund and the Elizabeth McCormick Me- 
morial Fund, each of which contributed 
$6,000. An exploratory study covering 
schools in six counties, made in 1955, 
showed “a surprising number” of chil- 
dren 7-16 years of age out of school. 


The Bureau of Labor Standards, U. S. 
Department of Labor, reports that a 
million boys and girls 16 and 17 years 
of age are not enrolled in school, al- 
most a fourth of the young people in 
that age group, and that half of these 
school “dropouts” are not employed. Ac- 
cording to the Bureau, studies show that 
a greater percentage of rural than of 
urban youth drop out of school, that 
a comparatively small number drop out 
because of real financial necessity, and 
that more than half of those who leave 
school have normal intelligence or 
higher. 


The 1956-57 school year is the 12th 
consecutive year of increase in total 
school and college enrollment, accord- 
ing to the Office of Education, U. S. 
Department of Health, Education, and 
Welfare. The Office estimates that the 
1956-57 enrollment, 41,553,000, is 1,754,- 
300 higher than the previous peak of 
39,798,700, recorded in 1955-56. Pri- 
vate and public-school enrollment in 
kindergartens and the eight elementary 
grades total 29,618,000, according to the 
estimates—an increase of 1,103,800 over 
last year’s figure. 


Research 

The Children’s Bureau Clearinghouse 
for Research in Child Life recently 
broadened the scope of its reporting to 
include research on social and health 
services for children. At the same time 
it curtailed its reporting on medical re- 
search. The only medical studies now 
included are those of general interest, 
such as studies of child growth and 
development, of psychological, emotion- 
al, or environmental factors affecting 
child health, and of health services. 
Masters’ theses are now included in the 
publications only when they represent 
work beyond a doctorate (as in den- 
tistry). 

The Clearinghouse report, “Research 
Relating to Children” formerly pub- 
lished at irregular intervals will now be 
published twice a year and will be on 


sale through the Superintendent of Doc- 
uments, Government Printing Office, 
Washington 25, D. C. In addition to 
reports of research projects, each issue 
will list major ongoing 
programs. 


research 


Research workers who wish to regis- 
ter studies or ask for information should 
write to the Clearinghouse for Research 
in Child Life, Children’s Bureau, Social 
Security Administration, U. S. Depart- 
ment of Health, Education, and Wel- 
fare, Washington 25, D. C. 


Child Health 


Georgia's State Department of Public 
Health recently completed a television 
series on an Atlanta station of 11 once- 
a-week half-hour programs designed to 
help parents promote their children’s 
physical and emotional health. Part of 
a 5-day-a-week series presented by the 
State Department of Education and 
publicized by the State Congress of Par- 
ents and Teachers, the programs were 
planned around the theme, “Preparing 
the Preschool Child for School.” They 
involved the continuous participation of 
a real family, containing mother, father 
and four children, and of a pediatric 
consultant physician. 


The National Foundation for Infan- 
tile Paralysis is calling on teachers to 
encourage school children of all ages 
to be vaccinated against poliomyelitis. 
The Foundation urges that high-school 
boys and girls especially be stimulated 
to take advantage of the present op- 
portunities for vaccination, noting that 
although the disease occurs less fre- 
quently in this age group than in 
younger children, it often strikes the 
teen-ager more severely. 

President Eisenhower recently urged 
that children and young adults who 
have had no Salk vaccine be given their 
first injection in time to receive the full 
three doses before next summer’s peak 
of polio incidence and that those who 
have received only one or two doses be 
given the third one soon. 


. . . 


In accordance with a recommendation 
by the World Health Organization that 
governments strive to eradicate ma- 
laria as soon as possible, to avoid the 
possible danger of mosquitoes’ develop- 
ing resistance to insecticides, the Pan 
American Sanitary Bureau, regional of- 
fice of WHO, is giving top priority to a 
program to eliminate this disease 
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throughout the Americas. This was 
announced at the 1956 annual meeting 
of the Bureau’s Directing Council, held 
recently at Antigua, Guatemala. It was 
also announced that the United States is 
making a special contribution of $1,- 
500,000 for the 1957 malaria campaign. 

At the same meeting the representa- 
tive of Mexico announced that his Govy- 
ernment is providing at least $16,000,- 
000 for the 5-year malaria-eradication 
campaign in that country, where the 
disease is third among the principal 
causes of death. More than two-thirds 
of the cases of malaria in the Western 
Hemisphere are in Mexico, it was re- 
ported. 


Mental Health 

The New York State Department of 
Mental Hygiene recently approved a 
contract with the Community Councii: of 
Greater New York, providing $8,550 for 
a study of consultant and educational 
services in the mental-health field in 
New York City. Services provided by 
both public and private health and wel- 
fare agencies will be studied by the 
Council in collaboration with the New 
York City Community Mental Health 
Board. 


The Public Health Service, U. S. De- 
partment of Health, Education, and 
Welfare, recently established a new unit 
to help in developing research programs 
on tranquilizing and other drugs used 
in treating mental illness. 


In New York State the legislature 
recently created an interdepartmental 
board for health and mental health 
problems. Among other functions, the 
board is authorized to undertake 
studies of residential treatment cen- 
ters for emotionally disturbed children, 
to contribute funds for the support of 
such centers on a pilot basis, and to em- 
ploy a professional research team to 
evaluate the work. 


Homemaker Services 
Homemaker service is provided by 128 
social and health agencies in 89 cities 
in 31 States, the District of Columbia, 
and Puerto Rico, according to informa- 
tion received at the Children’s Bureau. 
Of these, 108 are voluntary agencies; 
the other 29 are under public auspices. 
Of the 103 voluntary agencies, 47 are 
family service agencies; 37 are com- 
bined family and children’s agencies; 4 
(Continued on page 40) 
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Guides and Reports 


A STUDY OF ADOPTION PRACTICE. 
Michael Schapiro. Vol. 1. Adoption 
Agencies and the Children They 
Serve. 152 pp. $2.25. Vol. 2. Se- 
lected Scientific Papers at the Na- 
tional Conference on Adoption, Janu- 
ary 1955. Child Welfare League of 
America. 174 pp. $2.25. Combined 
purchase, $4. 

The report of a project of the Child 
Welfare League of America to analyze 
current adoption practices; and papers 
from the conference called together as 
part of that project. 


A GUIDE FOR THE STUDY OF EX- 
CEPTIONAL CHILDREN. Willard 
Abraham. Porter Sargent, Boston. 
1956. 276 pp. $3.50. 

Offers concrete suggestions to groups 
studying various types of exceptional 
children; bilingual children; the emo- 
tionally and socially maladjusted; the 
gifted; children with physical handi- 
caps (orthopedic, speech, visual) ; and 
the mentally retarded. 


DIRECTORY FOR EXCEPTIONAL 
CHILDREN;; schools, services, other 
facilities. Edited by E. Nelson Hayes. 
Porter Sargent, Boston. Second edi- 
tion. 256 pp. Cloth $4; paper $3. 
An annotated list of public and 

private schools and other facilities for 
children with various types of handi- 
caps—mental retardation, emotional 
disturbance, cerebral palsy, blindness, 
deafness. National associations and 
foundations directly or indirectly con- 
cerned with the welfare of exceptional 
children are also listed. 


INDIVIDUAL DIFFERENCES IN 
ELEMENTARY AND SECONDARY 
SCHOOL CHILDREN; the proceed- 
ings of a workshop on individual dif- 
ferences in elementary and secondary 
school children. Edited by the Rev. 
William F. Jenks, C. S. R., Catholic 
University of America Press, Wash- 
ington 17, D.C. 1956. 224 pp. $2.75. 
Among the subjects discussed are: 

residential treatment centers for the 

emotionally disturbed; results of ther- 
apy given to brain-damaged children ; 
child-guidance services; education of 
the mentally retarded; psychological 
diagnosis; speech correction; remedial 


reading; and control of juvenile delin- 
quency. 


REHABILITATION TRENDS; mid- 
century to 1956. Institute for the 
Crippled and Disabled. 44 First 
Avenue, New York 10, N. Y. 1956. 96 
pp. $2 plus postage. Discounts on 
quantity purchase. 

A guide for establishment of compre- 
hensive nonprofit rehabilitation centers. 


RESIDENCE LAWS: ROAD BLOCK 
TO HUMAN WELFARE; a sympo- 
sium. National Travelers Aid Asso- 
ciation, 425 Fourth Avenue, New York 
16, N. Y. 1956. 31 pp. 50 cents. 20 
percent discount on orders of 100. 
Seven papers presenting evidence that 

children and adults are deprived of es- 

sential services by State laws requiring 
specific terms of residence for eligibility 
for public services. 


LOUISIANA AND CHILD LABOR. 
Compiled by Kathryne E. Mullinnix. 
School of Social Welfare, Louisiana 
State University. Louisiana Youth 
Commission, Baton Rouge. March 
1956. 138 pp. Free from the Com- 
mission. 

Analyzes the provisions of the present 
Louisiana child-labor law, enacted in 
1942, and evaluates its effects on the 
welfare, education, and employment of 
children and youth. 


a 


JNITED STATES GOVERNMENT 
PUBLICATIONS IN SOCIAL WEL- 
FARE; a selected bibliography. 
Second edition. Compiled by Win- 
berta M. Yao. Council on Social 
Work Education, 345 East 46th Street, 
New York 17, N. Y. 1956. SOpp. $2. 
Planned to serve as a basic, perma- 

nent guide for locating and acquiring 

U. S. Government publications in social 

welfare, this edition will henceforth be 

kept current by annual supplements. 


STANDARDS AND GOALS FOR 
METHODIST CHILDREN’S AGEN- 
CIES. Board of Hospitals and 
Homes of the Methodist Church, 740 
Rush Street, Chicago 11, Ill. 1956. 
55 pp. $1. 

Discusses the organization and ad- 
ministration of children’s agencies in 
relation to personnel, social and health 
services, plant, grounds, and equipment. 
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Dr. Eliot resigns 


“FORWARD-LOOKING ...SELFLESS 
SER VICE eee FOR 30 YEARS . President Eisenhower 


“My dear Mr. President,” Martha M. 
Eliot, M. D., wrote on October 31, 1956, 
to President Dwight D. Bisenhower, “I 
respectfully request that you accept my 
resignation as Chief of the Children’s 
Bureau, to be effective January 1, 1957. 
I am asking to be relieved of my duties 
on that date to accept appointment by 
Harvard University to its School of 
Public Health as Professor of Maternal 
and Child Health. 

“It is with regret that I bring to a 
close my long official association with 
the Children’s Bureau. To one who 
believes so thoroughly, as I do, in its 
purposes, there can be no termination 
point in my unofficial support of its 
work. 

“For more than 30 years I have had 
the great privilege of serving our Gov- 
ernment. This has given me a 
opportunity to 


rare 
unite my efforts with 
those of many others, inside and out- 
this Bureau, in multiplying the 
ways through which successive genera- 
tions of children throughout our Nation 
may become fit, physically, mentally, 
and socially, to take their place in our 
It has 
been my good fortune, also, to work for 
health and well-being of 
children in many lands through agen- 
cies of the League of Nations and of 
the United Nations. I know of no task 
more satisfying than public service. 


side 


increasingly complex society. 


the better 


“Tremendous progress has been made 
in these 3 decades in saving life, in 
and 
nomic, social, and physical handicaps 
in childhood, and in extending and im- 
proving health and welfare services for 
children through Federal, State, and 
action. These are accomplish- 
ments of the Nation in which the Chil- 
dren’s Bureau has played a part, but 
only a part. Very great credit must 
indeed go to many other public agencies 
and to 
groups 


preventing reducing serious eco- 


local 


many civic and professional 
that through the have 
made, and continue to make, the well- 


being of children their major concern. 


years 


“Those of us who are engaged in work 
for children are keenly aware, however, 
that much remains to be done. Far too 
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Dr. Martha M. Eliot 


many children now fail to benefit from 
the advances that medicine, education, 
and the biological and social sciences 
are constantly making. But we are no 
longer content just to ward off or treat 
the physical, mental, and social ills of 
childhood. 
development of every child. 

to be attained, the needs of 
must 


Our goal is the optimum 
If this is 
children 
receive much higher priority in 
our public and personal budgeting of 
time, thought, and money, than they 
now receive. In my opinion there is 
no more important 


today. 


matter before us 

“To make progress in achieving these 
goals we will need the combined and 
continued efforts of the Federal, State, 
and local 
voluntary 


and of 
and organizations. 
We will also need a constant flow of new 


governments 
groups 


many 


scientific 
to what makes for healthy and happy 
childhood. 


knowledge from sources as 
New emphasis on research 
in child life is especially urgent just 
now as the impact of developments in 
the physical sciences, automation, and 
urbanization is increasingly felt. 

“The Department of Health, Educa- 
tion, and Welfare embraces not only 
the Children’s Bureau but many other 
units whose work affects the lives of 


children in fundamental ways. This 
Department is in a strategic position to 
vive national leadership, both within 
the Federal Government and in ¢co- 
operation with the States and volun- 
tary groups, in ushering in a new era 
of health and happiness for children 
everywhere. .. .” 


The President’s response 


“It is with sincere regret,” President 
Eisenhower wrote Dr. Eliot on Novem- 
ber 8, “that I accept your resignation. 
; In leaving your post, I trust you 
take with you the deep satisfactions 
that you have so rightfully earned for 
the splendid leadership you have given 
over the years to the cause of better 
health and welfare for children, not 
only in our own Nation but around the 
world. Your contributions to this cause 
have been invaluable. Future genera- 
tions of children will be the benefici- 
aries, aS past generations have been, of 
the forward-looking and selfless service 
you have given in their behalf for 30 
years. 

“I share with Secretary Folsom the 
hope that your new activities will be 
richly rewarding and that we may count 
upon your advice and help in the years 
to come.” 


Marion B. Folsom, Secretary of 
Health, Education, and Welfare also 
wrote to Dr. Eliot saying: 

“Your decision to relinquish your 


position as Chief of the Children’s 
Bureau is a matter of deep personal 
regret to me and, I know, to many 
others throughout the Department. . . . 

“In your 30 years’ association with 
the Children’s Bureau, you have un- 
failingly brought the highest standards 
to your work. 
nation, 
ability. 


You have shown imagi- 
energy, and 
Your influence in helping 
to give children a safe, healthy, well- 
adjusted start in life has been felt not 
only in this country but around the 
world. In this way, you have been 
helping to build for a 
better, more world in the 
future. 


courage, great 


foundations 
peaceful 
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READERS’ EXCHANGE 


DOMKE AND BUCHMUELLER: Issues 
of policy 


The St. Louis County project de- 
scribed by A. D. Domke and Herbert R. 
Buchmueller is exceedingly important 
both as a demonstration and as an ex- 
periment. (‘Preventive Mental 
Health Services in Public Health,” 
CHILDREN, November—December 
1956.) It is to be hoped that more 
communities will undertake such ac- 
tivities. AS new approaches to the 
mental health problems of school chil- 
dren are developed it will be important 
to identify not only problems of tech- 
nique and procedure but also the basic 
issues of policy that are involved. 

One such issue has to do with the 
operating relationship between public 
health and public education. As the 
agencies in these fields begin to work 
more closely together it will be neces- 
sary for us to establish better communi- 
cation at the same time that we identify 
reasonable boundaries. Our primary 
need is not to draw hard and fast ad- 
ministrative lines so much as it is to 
clarify our purposes, functions, and 
available competence. Workers in pub- 
lic health and public education should 
share the strongest possible mutual re- 
spect for the responsibilities of each 
area. Emphasis must be placed upon 
maximum cooperation in the public in- 
terest and the elimination of competi- 
tion and duplication. 

Another issue to be faced has to do 
with fees for service. In the early 
stages of public education lines were 
frequently drawn between the children 
whose parents could pay for their edu- 
cation and those whose parents could 
not. In many places the first public 
schools were pauper schools. As we 
came to apply in public education the 
principle of equal opportunity regard- 
less of economic status, we put behind 
us the divisive effect of the means test. 
What, now, are the implications of this 
experience and this principle for mental 
health services for public school chil- 
dren? Can we justify, in public health 
programs for children, economic dis- 
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criminations which we long ago re- 
jected in public education? 
John H,. Fischer 
Superintendent, Baltimore Public 
Schools, Baltimore, Md. 


OVERTON: Detached appraisal 


I have read with interest Alice Over- 
ton’s article, “Casework as a Partner- 
ship.’ (CHILDREN, September-Octo- 
ber 1956.) The project it describes is 
important as an indication of awareness 
on the part of professional persons that 
new ways must be found to approach 
the problem of rehabilitation of families 
whose behavior is damaging to children 
and who have been unable to make use 
of the usual social agency service. 

The keynote of the effort described in 
Miss Overton’s article is “partnership” 
with the families, an endeavor “to de- 
velop in them a sense of full collabora- 
tion.” This certainly is an essential in 
any therapeutic attempt, but how to 
bring it about when one of the pro- 
posed partners is weak, sick, disillu- 
sioned, unwilling, is a real challenge. 
In a therapeutic partnership it is essen- 
tial that one partner be stronger and 
more secure. Miss Overton describes 
the initial confusion on the part of the 
workers in attempting to use an ap- 
proach other than the traditional, fear- 
ing “to intrude on people who have not 
asked our help” and the resultant spe- 
cious attitudes on the part of the work- 
ers and of the families. The workers, 
however, appear to have made progress 
in achieving greater security and real- 
ism in approach. 

Another source of strength which 
may be brought by the worker is her 
scientific knowledge. Miss Overton 
suggests that progress may have been 
due not to casework skill but “the 
sense of complete investment made by 
the workers and caught by the fami- 
lies.” Such investment on the part of 
workers is essential and basic, but it 
must be accompanied by detached ap- 
praisal of motivation and capacities in 
order to make a true contribution to 
the field in general. 

This group deserves recognition for 


its open-minded and experimental atti- 
tude toward a problem which is of 
serious and widespread significance. 
Marjorie Harle 
Chief Psychiatric Social Worker, 
University Medical Center, Roches- 
ter, N.Y. 


HOWARD: Training schools, too 

In his letter regarding my article, 
“If Institutional Treatment is to Suc- 
ceed,” (CHILDREN, September—Octo- 
ber 1956) Abraham Novick points out 
that there is a difference between the 
care of delinquent children and those 
who leave their own homes because of 
problems which do not bring them into 
court. (“Readers’ Exchange”, CHIL- 
DREN, November-—December 1956.) 
Preparation of a child for entering a 
training school from a court certainly 
presents problems, but not the least of 
these is likely to be the seriously trau- 
matic effect of separation from his 
family on a child who is already emo- 
tionally upset over his own behavior, 
arrest and court appearance. 

It seems to me, and I have seen it 
demonstrated, that proper handling by 
the court, the probation officer, and the 
detention home can do much to help 
such children prepare themselves for 
separation. But even with the best of 
preparation the child will need con- 
tinued help from the institution to learn 
to live with the fact of separation. 

I would suspect that many children 
entering training schools have not had 
any help with this problem prior to ad- 
mission. Wouldn’t they be better able 
to take advantage of what the school 
has to offer by approaching it with a 
more constructive attitude if someone 
had helped them to work out some of 
their feelings and to discharge their 
hostilities? 

Space does not permit a full discus- 
sion of Mr. Novick’s objection to the 
idea of group pressures and proper 
grouping of children. Of course, any 
good social worker reads a case history 
to find the basic problems facing the 
child as well as his symptoms. Never- 
theless, symptoms still are important. 
If a school has a group of children all 
of whom are involved in gang stealing, 
this is going to set a climate regardless 
of the many and varied reasons why 
each child in the group indulges in this 
behavior. Therefore, despite our con- 
cern about individual reasons back of 
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this behavior, we find ourselves work- 
ing with the symptom. 

One of the values of a system of many 
small institutions, such as the Borstal 
System, in place of one large institu- 
tion,. is the possibilities it offers for 
grouping. Because I feel that this prob- 
lem of symptom contagion is a real one, 
it seems to me that it is one that train- 
ing schools need to consider seriously. 
Since such schools cannot usually con- 
trol their intake, they must use internal 
grouping to bring about a more con- 
structive climate. 

Frank M. Howard 
Erecutive Director, Albany Home 
for Children, Albany, N. Y. 


BOOLE: A questioning role 


Boole’s article “The Hos- 
pital and Unmarried Mothers” (CHIL- 
DREN, November-December 1956) is 
most timely in calling attention to the 
role of the hospital staff in working 
with unmarried mothers. 


Lucile G. 


Miss Boole’s emphasis on the im- 
portance of recognizing the interrela- 
tionship of medical, social and emo- 
tional factors is well taken. The un- 
derstanding approach of the entire hos- 
pital staff which she describes is one 
which other staffs could study with 
profit. 

However, I would raise one question 
in regard to the role of the medical 
social worker, as described in the ar- 
ticle. It is my impression that the field 
of social work has a unique role in 
working with the unmarried mother— 
the evaluation of the individual as a 
potential parent. Miss 
that “the right of the patient to formu- 
late and execute her own plans is ac- 
While I agree with this 
philosophy, I would like to suggest that 
among this group of patients, one fre- 
quently finds girls who are suffering 
from severe personality disturbances. 
Doesn’t the medical social worker have 
a responsibility for raising questions as 
to the adequacy of individual mothers 
for giving the child the love and affec- 
tion needed to insure good emotional 
development or for making mature de- 
cisions that will be in the best interest 
of both her own future adjustment, and 
that of the child? 

Such questions, of course, involve a 
discussion of casework practice, but it 
seems to me that they are pertinent to 
a consideration of the functions and 
relationships within the hospital staff. 


Boole states 


knowledged.” 
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They impose also, a need for clarifica- 
tion of social work function with the 
agencies in the community which may 
be working with the unwed mother and 
assuming the primary casework respon- 
sibility with her. 

Genevieve B. Short 

Director, Medical Social Service, 

Colorado General Hospital 


ELIOT: Citizen participation 


Dr. Bliot quite correctly stressed the 
importance of enlisting the under- 
standing, initiative, and participation 
of the people in nations receiving tech- 
nical and other assistance from the 
United Nations family of organizations. 
(“International Effort for Human Wel- 
fare,” by Martha M. Eliot, CHILDREN, 
September—October 1956). Equally im- 
portant to the future of these con- 
structive international programs is the 
understanding and support of people 
in countries such as the United States 
where technical assistance is less 
urgently required. As might be ex- 
pected, the types of programs described 
by Dr. Eliot—those seeking to improve 
conditions of health, nutrition, and edu- 
cation—have been most successful in 
attracting the interest of a wide cross 
section of our citizens. 

Since the United Nations Children’s 
Fund functions in close cooperation 
with the World Health Organization, 
the Food and Agriculture Organization 
and the U. N. Bureau of Social Affairs, 
citizen interest in UNICEF has brought 
about a gratifying growth of under- 
standing of the work of all these agen- 
cies. Organizations such as the United 
States Committee for UNICEF and the 
National Citizens Committee for WHO 
exist to provide channels for citizen 
participation in U. N. programs. Their 
work is greatly assisted by the com- 
munity of voluntary organizations— 
the churches, the civie and service asso- 
ciations, the youth groups, and many 
others—which have found support for 
the work of the United Nations family 
to be in accord with their convictions 
and objectives of service. 

The future direction and success of 
the United Nations depends on the un- 
derstanding and interest which these 
organizations and their counterparts in 
other countries are helping people 
achieve. 

Norman Acton 
Executive Director, U. S. Commit- 
tee for UNICEF 





PROJECTS AND PROGRESS 
(Continued from page 37) 
are children’s agencies; 9 are health 
agencies. The types of 6 are not identi- 
fied in the reports. 

The 25 agencies that provide home- 
maker service under public auspices in- 
clude 22 local or county departments of 
welfare. In addition, 3 States—Colo- 
rado, Florida, and Idaho—and 1 Terri- 
tory, Puerto Rico, provide homemaker 
service on a case-by-case basis rather 
than as a formal program. Another 
State, Texas, provides case-by-case 
homemaker service but only where child 
welfare units exist. 

Other State public welfare agencies 
which do not give homemaker service 
directly provide leadership, consulta- 
tion and some financial assistance to 
selected county welfare departments to 
enable them to give the services. 

South Dakota, and Hawaii have 
budgeted State-Federal child-welfare 
services funds for homemaker service. 


Facts and Figures 

Aid to dependent children payments 
went to fewer families and children in 
the year ended June 30, 1956 than in 
the preceding year; but the amount 
paid monthly per family increased, ac- 
cording to the Bureau of Public Assis- 
tance, Department of Health, Educa- 
tion, and Welfare. In June 1956 pay- 
ments went to 613,700 families, 6,600 
fewer than in June 1955; the families in- 
cluded 1,707,600 children, 15,867 fewer 
than in June 1955. The average amount 
paid per family rose from $86.78 to 
$89.27. 

The fertility rate (births per 1,000 
women 15-44 years of age) in the 
United States rose for the fourth suc- 
cessive year in 1954, according to the 
National Office of Vital Statistics, De- 
partment of Health, Education, and 
Welfare. The 1954 rate, adjusted for 
under-registration of births, was 117.6 
This was 2.5 percent above the 1953 
figure. The rates for 1952, 1951, and 
1950 were 113.5, 111.3, and 106.2. 

Although 99 percent of births to 
white women in the United States in 
1954 were attended by a physician, only 
81 percent of births to nonwhite mothers 
were so attended, according to the 
National Office of Vital Statistics. 
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SOME U. S. GOVERNMENT PUBLICATIONS 
FOR PROFESSIONAL WORKERS 


Publications for which prices are quoted are for sale by the Superintendent 
of Documents, United States Government Printing Office, Washington 25, 


D. C. 


Orders should be accompanied by cash, check, or money order. 


Twenty-five percent discount on quantities of 100 or more. 


THE AMERICAN WORKERS’ FACT 
BOOK, Department of Labor. 1956. 


33 pp. $1.50. 


This report is planned to give a brief 
overall picture of labor’s place in the 
economic life of the United States to 
employers and employees, newspaper 
editors, labor representatives, legisla 
tors, administrators of labor affairs, and 
educational institutions. The sections 
on employment of children and young 
people present information on such sub- 
jects as legislation for the protection of 
young workers ; school-attendance laws ; 
nigratory agricultural laborers; work 
ing mothers: and youth in the labor 


force 


EDUCATION FOR NATIONAL SUR- 

VIVAL; a handbook on civil defense 
Department of Health, 
Education, and Welfare, Office of 


Education. 1956. SS pp. 65 cents. 


for schools. 


This handbook contains suggestions 
to assist school administrators and 
teachers in planning protective meas- 
ures for school civil defense. It in- 
cludes checklists for the administrator, 
for teachers, and for other school per- 
sonnel; lists of films and publications; 
a step-by-step outline for drafting a 
school civil-defense plan; and a form of 


CHILDREN is published by the Children's Bureau 6 times a 
year, by approval of the Director of the Bureau of the Budget, 


September 22, 1956. 


NoTeE 10 AUTHORS: Manuscripts are considered for publi- 
cation with the understanding that they have not been pre- 
viously published. Appropriate identification should be 
provided if the manuscript has been, or will be, used as an 
address. Opinions of contributors not connected with the 
Children’s Bureau are their own and 
reflect the views of CHILDREN or of the Children’s Bureau. 


do not necessarily 


reporting on an exercise in school evac- 
uation. The publication was prepared 
by the Office of Education under a dele- 
gation of authority by the Federal Civil 
Defense Administration. 


TEACHING ABOUT THE UNITED 
NATIONS IN UNITED STATES 
EDUCATIONAL INSTITUTIONS, 
January 1, 1952 to December 31, 1955; 
a report by the United States of 
America Under ECOSOC Resolution 
446 (XIV). Fredrika M. Tandler. 
Department of Health, Education, 
and Welfare, Office of Education. 
Bulletin 1956 No. 8 40 pp. 25 cents. 
Reports from public and private 

schools and colleges in a number of 

States are presented in this pamphlet 

asa profile of what is being taught about 

the United Nations. A section is in- 
cluded on how adults learn about the 

United Nations through educational in- 

stitutions, community activities, na- 

tional organizations, and the mass 
media of communication. 


WHY CHILD LABOR LAWS? Depart 
ment of Labor, Bureau of Labor 
Standards. Bulletin No. 185, 1956. 
22 pp. 15 cents. 


Originally published in 1946, this bul 


addressed to: 


CHILDREN 


Documents, U.S. 


letin brings up to date information on 
lederal and State child-labor laws and 
their effect on employment opportuni- 
ties ; and discusses child-labor standards 
and the uses of employment certificates. 


SELECTED REFERENCES ON MI 
GRATORY WORKERS AND THEIR 
FAMILIES; problems and programs 
150-1956. Department of Labor, 
Bureau of Labor Standards. 1956. 
16 pp. Single copies available from 
the Bureau without charge. 

Lists more than 100 reports on migra- 
tory agricultural laborers and their 
families, including reports of State and 


local programs in their behalf. 


HOMEMAKER SERVICE; a directory 

of agencies in the United States and 
Department of Health, 
Education, and Welfare, Social Se- 


curity 


Canada. 

Administration, Children’s 

Bureau. 1956. 27 —sopp. Single 
copies free from the Bureau. 

A listing of 128 public and private 
non-profit agencies, in SY cities and 31 
States, offering an organized home- 
maker service. No attempt at evalu 


ation is made. 
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